Marketing Support Program — FY 2025-26

Table of Contents- click on an item below to be redirected to the first page in the packet for that
item.

Cultural events

US Space Walk of Fame/ASM
Brevard Symphony Orchestra

Cocoa Beach Main Street

City of Palm Bay

Space Coast Symphony Orchestra
Cape Canaveral Lighthouse

Florida Surf Museum/Surfing Santas
Cocoa Village Playhouse

Cocoa Village Main Street
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US Space Walk of Fame Foundation/ASM

Return to Table of Contents
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For TDO use: PROJECT #- C 10

b

Space Coast

FLODRIDA

Tourism Development Office
FY 2025-2026 Marketing Support Program
Application Packet checklist

Applicant Organization Name: US Space Walk of Fame Foundation

Applicant Event Name: Year-round programming

Yes | No | Comment
Completed application X
2. Copy of IRS Articles of X [ N/A
Incorporation — (if applicable)
3. Copy of IRS Determination letter X
— (ifapplicable)

-

4. Copy of SunBiz.org (if applicable) X

5. Copyof 990 (if applicable) X

6. Copyofcompleted W-9 (March X
2024)

7. Income/Expense worksheet X

(required for all applicants)
8. Copy of the Applicant checklist X

This application meets the minimum requirement of 5,001 out-of-county attendees
(Cultural) or 250 room nights (Sports).

[ B8 [ No |

All documents have been submitted, reviewed and/or addressed in the comments.
&f/\ Q/\/\ 7 [tftons

Peter Cranis, Executive Director

FY 2025-2026 Marketing Support Program
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FY 2025-2026 Marketing Support Program application

Response ID:43

2. (untitled)

1.1 have read and understand the policies/procedures within the FY 2025-2026 Marketing

Support Program Criteria.

Signature of: Gabriel Rothblatt

3. (untitled)

2. Which best describes your event/year-round programming?

Cultural

4. (untitled)

3.ORGANIZATION INFORMATION

Name of organization hosting event/year-round programming

US Space Walk of Fame Foundation Inc

Organization address
308 Pine St

State
FL

City
Titusville
Zip
32796

Primary contact name

Gabriel Rothblatt

Primary contact phone number
3212640434
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Primary contact email

gabriel@americanspacemuseum.org

Secondary contact name

Mark Marquette

Secondary contact phone number
3212640434

Secondary contact email

Mark@americanspacemuseum.org

Organization website address

www.spacewalkoffame.com

5. (untitled)

4. Which best describes your organization?
501(C)(3)

6. (untitled)

5. What is your Federal Employee ID number?
59-3267408

7. (untitied)

6. Are you completing this application for an event or year-round programming?

Year-round programming - theater, symphony, concerts, museum, etc.

8. (untitled)
1.EVENT INFORMATION - #1

Name of event
Event website address (if different from organization website)

Event location

9. (untitled)

What is the first date of your event?
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10. (untitled)

In total, how many days will your event be held?

11. (untitled)

7.Do you have a second event?
No

12. (untitled)

4. EVENT INFORMATION - #2

Name of event
Event website address (if different from organization website)

Event location

13. (untitled)

What is the first date of your event?

14. (untitled)

In total, how many days will your event be held?

15. (untitled)

Do you have a third event?

16. (untitled)

8. EVENT INFORMATION - #3

Name of event
Event website address (if different from organization website)

Event location

17. (untitled)
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What is the first date of your event?

18. (untitled)

In total, how many days will your event be held?

19. (untitled)

What types of marketing do you plan to do for this event?

20. (untitled)

8. What types of marketing do you plan to do for your year-round programming?

Digital advertising (banner ads, etc.)

Radio

Search advertising (pay-per-click, etc.)

Social media (Facebook, Instagram, YouTube, etc.)

21. (untitled)

9. What are your social media handles?

Facebook : SpaceWalkofFame
Instagram : AmericanSpaceMuseuem
YouTube : AmericanSpaceMuseum

22. (untitled)

10. What hashtags do you currently use?

n/a

23. (untitled)

11. Upload a copy of your organization's IRS Determination letter.
IRS_501c3_TAX_EXEMPT_LETTER.pdf

24. (untitled)

12. Upload a copy of your organization's 990 form.

2024US_XC7033_U.S._SPACE_WALK_OF_FAME_FOUNDATION_TAX_RETURN-CLIENT_COPY .pdf

25. (untitled)
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https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F181-3836f3312c94f7f952e1058a8ae9cff8_IRS_501c3_TAX_EXEMPT_LETTER.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F117-a01a1b53edc423bcfee4b70c7879ea0f_2024US_XC7033_U.S._SPACE_WALK_OF_FAME_FOUNDATION_TAX_RETURN-CLIENT_COPY.pdf

Upload a copy of your organization's Articles of Incorporation.

26. (untitled)

13. If you are a Florida organization, please upload a copy of your SunBiz.com account
associated with your organization.
SunBiz_USSWOF_2025.pdf

27. (untitled)

14. Upload your completed W-9 form.
SWOF_W-9.pdf

28. (untitled)

15. Upload your completed Event Income/Expense report.
ASM_Event_Income_Expense_Report_template_FY25-26.pdf

29. (untitled)

16. Upload your completed Checklist.
HP476_Scan0277.pdf

30. (untitled)

17. ATTESTATION

| attest that all information in this questionnaire is true and correct. | further attest that will
comply with the requirements set forth, if awarded support.

Signature of: Gabriel Rothblatt

31. Thank Youl!
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https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F33-632f4d7e930d253925666e6e4d0b48f5_SunBiz_USSWOF_2025.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F144-d8e5be88e5515f0596c1b694077f57bf_SWOF_W-9.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F58-7f93b92ad79cf923d186bcdc80a86232_ASM_Event_Income_Expense_Report_template_FY25-26.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F20-5aef871d246705d40e1f98f8e905fd3d_HP476_Scan0277.pdf

DEPARTMENT OF THE TREASURY

0

X ot
7401 W. FEACHTREE ST. NW e e
ATLANTA: GA 30365 (f*” ‘““xm\\
Q Fmpioyer Identification Numbers N
Date: g 21199 e S9-apezaes

Case Numbsr:
RARDEQGAT

U & SPACE WALK OF FAME FOUNDATION Contact Person:

INC ROBERTA V&N METER

/0 LOYS WaRD Contact Telephone Numbers:
F O BOX 43R5 L (404) 3E1-0185

TITUSVILLEs FL  S2781-4635

gooounting Pariod Ending:
June 30

Farm 990 Reqguired:
Yas ‘

Addendum Appiies?
Yes

ODear Applicants

Based on information supplieds and assuming vour operations will be as
stated in your application for recognition of exemptions we have determined
you are exempt from Federal income tax under cion 501 (a) of the Internal

- oo de T
SR L
Revenue DCode as an organization described inm section BOGi{c) (3).

We have further determined that you are not a private fcundakion within

the meaning of section 509{a) of the Codes hbecause you are an arganization
described in section H09(a) {2).

If your sources of supports or your pUrposess characters or method of
operatinon changes please lat us know 6o we can consider the affect of the
change on your exempt status and foundation status. In the case of an amend-
ment to your organizational document or bylaws: picase send us a oopy of the
amended document or bylaws.  Alsoy you should infora us of all changes in your
name o address.

fs of January 1s 1984y yecu are liable far taxes under the Federal
Insurance Contributicns Act (sccial security texes) o remuneration of $100
ar more vou pay bt each of your employees during a calendar year. You are
nat liable for the tax imposed under the Federsal Unemplovment Tax aot (FUTAY .

Since you are not a private foundations you are not Subject to the excise
taxes under Chapter 42 of the fode. Howevers you are not aubomatically exempt
from nther Federal excise taxes. If you have any questions about excises
emp loyments or other Federal taxess please let us ok . ’

Grantors and conbributors may rely on this determination unless the
Internal Revenue Service publishes natice to the contrary. Hosmevers i you
lase your section T09{a)(2) statuss & grantor ar cantributor may not rely
an this determination if he or she was in part responsibie fary cr was auare
afs the act or failure to actr or the substantial or material change on the
part of the organizaticn that resulted in your loss of such statusy or if he aor
she acquired knouledge that the Internal Revenue Service had givew notice that
vau would no longer be classified as a section H09{a) (2) crganizabticn.

Letter 947 (DG/C%i
86



2025 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT

FILED

DOCUMENT# N94000000114

Entity Name: U.S. SPACE WALK OF FAME FOUNDATION, INC.

Current Principal Place of Business:

308 PINE ST
TITUSVILLE, FL 32796

Current Mailing Address:

308 PINE STREET
TITUSVILLE, FL 32796 US

FEI Number: 59-3267408

Name and Address of Current Registered Agent:

ROTHBLATT, GABRIEL
308 PINE ST
TITUSVILLE, FL 32796 US

Jan 03, 2025
Secretary of State
3534685318CC

Certificate of Status Desired: No

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE: GABRIEL ROTHBLATT

01/03/2025

Electronic Signature of Registered Agent

Officer/Director Detail :

Title DIRECTOR
Name OSTARLY, LARRY
Address 3758 IMPERATA DRIVE

City-State-Zip:

ROCKLEDGE FL 32955

Title CHAIRMAN

Name POST, TROY

Address 5533 YAUPON HOLLY DRIVE
City-State-Zip: COCOA FL 32927
Title SECRETARY

Name SALTSMAN, JOSH
Address 6472 FLORA VISTA PL
City-State-Zip: COCOA FL 32927
Title DIRECTOR

Name CARNEY, EMILY
Address 308 PINE ST

City-State-Zip:

TITUSVILLE FL 32796

Title

Name
Address
City-State-Zip:

Title
Name

Address
City-State-Zip:

Title

Name
Address
City-State-Zip:

Title

Name
Address
City-State-Zip:

Date

TREASURER

KING, BONNIE

1945 HOLT DR.

MERRITT ISLAND FL 32952

VvC
STEVE, LLOYD

190 S. SYKES CREEK PKWY
STE. 3

MERRITT ISLAND FL 32952

DIRECTOR

WINKEL, MARTY

308 PINE ST
TITUSVILLE FL 32796

DIRECTOR
MANDERNACK, DAVID
308 PINE ST
TITUSVILLE FL 32796

Continues on page 2

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: GABRIEL ROTHBLATT

EXECUTIVE DIRECTOR

01/03/2025

Electronic Signature of Signing Officer/Director Detail

Date
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Officer/Director Detail Continued :

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

DIRECTOR

ROBINSON, STEPHANIE
308 PINE ST
TITUSVILLE FL 32796

DIRECTOR

JEFFREY, CHUCK

308 PINE ST
TITUSVILLE FL 32796

DIRECTOR

SHERBY, STEPHANIE DR.

308 PINE ST
TITUSVILLE FL 32796

DIRECTOR
ROTHBLATT, GABRIEL
308 PINE ST
TITUSVILLE FL 32796

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

DIRECTOR

SIECK, BOB

308 PINE ST
TITUSVILLE FL 32796

DIRECTOR

MARS, CHARLES

308 PINE ST
TITUSVILLE FL 32796

DIRECTOR
CUNNINGHAM, Suzy
308 PINE ST
TITUSVILLE FL 32796
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FPT SERVICES, CPA
PO BOX 562665
ROCKLEDGE, FL 32956-2665

U.S. SPACE WALK OF FAME FOUNDATION, INC.
308 PINE STREET
TITUSVILLE, FL 32796

426340
04-01-24
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Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat, select the "Actual Size" in the Adobe "Print" dialog.

CLIENT'S COPY

390
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4SEPT
2\ SSERVICES

CERTIFIED PUBLIC ACCOUNTANTS

PO Box 562665
Rockledge, FL 32956-2665
321-631-0383

v

May 29, 2025

U.S. SPACE WALK OF FAME FOUNDATION, INC.
308 PINE STREET
TITUSVILLE, FL 32796

U.S. SPACE WALK OF FAME FOUNDATION, INC.:

Enclosed are the original and one copy of the 2024 exempt organization return;as follows...
2024 Form 990

The enclosed Form(s) 2848 should be signed by the appropriate filer.

The original return should be dated, signed and filed in accordance with the filing instructions. The copy
should be retained for your files.

Very truly yours,

FPT Services, CPAs
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4SEPT
2\ SSERVICES

CERTIFIED PUBLIC ACCOUNTANTS

PO Box 562665
Rockledge, FL 32956-2665
321-631-0383

May 29, 2025

U.S. SPACE WALK OF FAME FOUNDATION, INC.
308 PINE STREET
TITUSVILLE, FL 32796

U.S. SPACE WALK OF FAME FOUNDATION, INC.:

It is our firm policy to bill separately for responding to IRS Notices and Inquiries which are not as a result
of errors or omissions on our part. Responding to an Internal Revenue Service (IRS) inquiry or audits
may greatly exceed the cost of the original tax return preparation. As.an additional service we are
pleased to offer a way for you to minimize your accounting and tax‘preparation fees should you receive a
notice, audit or other inquiry from the IRS.

For an advance fee we will represent you before the IRS with respect to 1) IRS Letter of Inquiry or Notice;

or 2) IRS Letter of Inquiry/Notice and/or IRS Audit. In consideration of the advance fee we will represent
you before the IRS with respect to any IRS inquiry and/or audit, depending on the option selected, for the
tax return as noted below. We will represent you at no additional cost, except for the advance fee. Our
representation will continue until the inquiry and/or audit have been resolved, or until it is necessary for
you to hire legal counsel to resolve the matter.

To take advantage of this service simply select your representation option, sign this letter and remit the
fee noted below. Please note that this offer is only valid for the tax returns prepared by us and must be
selected within 5 days of preparation of your return. This offer does not apply to any notices received
prior to the election of this service.

Sincerely,

FPT Services

Certified Public Accountants

Tax Return Year: 2024 Tax Return Form: 990
1 Option 1: Representation for Inquiry/Notice Only Fee $85.00

1 Option 2: Representation for Inquiry/Notice Only and Audit Fee $135.00

| HAVE READ THE ABOVE TERMS AND CONDITIONS FOR SELECTING THIS ADDITIONAL
SERVICE AND AGREE TO THE TERMS AND CONDITIONS HEREIN.

Signature Date:
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4SEPT
2\ SSERVICES

CERTIFIED PUBLIC ACCOUNTANTS

PO Box 562665
Rockledge, FL 32956-2665
321-631-0383

PRIVACY POLICY

CPAs, like all providers of personal financial services, are now required by law to inform their clients of
their policies regarding privacy of client information. CPAs have been and continue to be bound by
professional standards of confidentiality that are even more stringent than those required by law.
Therefore, we have always protected your right to privacy.

TYPES OF NONPUBLIC PERSONAL INFORMATION WE COLLECT

We collect nonpublic personal information about you that is either provided to.us' by you or obtained by us
with your authorization.

PARTIES TO WHOM WE DISCLOSE INFORMATION

For current and former clients, we do not disclose any nonpublic personal information obtained in the
course of our practice except as required or permitted by law. Permitted disclosures include, for instance,
providing information to our employees and, in limited situations, to unrelated third parties who need to
know that information to assist us in providing services to you. In all such situations, we stress the
confidential nature of information being shared.

PROTECTING THE CONFIDENTIALITY AND SECURITY OF
CURRENT AND FORMER CLIENTS' INFORMATION

We retain records relating to professional services that we provide so that we are better able to assist you
with your professional needs and, in some cases, to‘comply with professional guidelines. In order to
guard your nonpublic personal information, we maintain physical, electronic, and procedural safeguards
that comply with our professional standards.

kkkkkkkkkkkkk

Please call if you have any questions, because your privacy, our professional ethics, and the ability to
provide you with quality financial services are very important to us.

393



TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
December 31, 2024

Prepared For:

U.S. SPACE WALK OF FAME FOUNDATION, INC.
308 PINE STREET
TITUSVILLE, FL 32796

Prepared By:

FPT SERVICES, CPA
PO Box 562665
Rockledge, FL 32956-2665

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This return has qualified for electronic filing. After you have reviewed the return for
completeness and accuracy, please sign, date and return Form 8879-TE to our office.
We will transmit the return electronically to the IRS and no further action is required.
Return Form 8879-TE to us by November 17, 2025
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TAX RETURN FILING INSTRUCTIONS
POWER OF ATTORNEY AND DECLARATION OF REPRESENTATIVE

FOR THE YEAR ENDING
December 31, 2024

Prepared For:

U.S. SPACE WALK OF FAME FOUNDATION, INC.
308 PINE STREET
TITUSVILLE, FL 32796

Prepared By:

FPT SERVICES, CPA
PO Box 562665
Rockledge, FL 32956-2665

Mail Tax Return To:

Internal Revenue Service
5333 Getwell Road

Stop 8423

Memphis, TN 38118

Return Must be Mailed On or Before:

Please mail as soon as possible.

Special Instructions:

The Form(s) 2848 should be signed by the appropriate corporate officer(s).
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IRS E-file Signature Authorization OMB No. 1545-0047
forn 3879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning , 2024, and ending 20 2024
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
U.S. SPACE WALK OF FAME FOUNDATION, INC. 59-3267408

Name and title of officer or person subjecttotax ~GABRIEL GODDARD ROTHBLATT
EXECUTIVE DIRECTOR
[Part] [  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here . E b Total revenue, if any (Form 990, Part VIII, column (A), line 12).. . 1b 187,184.
2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line9) < 2b
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line22) & . 3b
4a  Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line5) . 4b
5a Form 8868 check here [ ] b Balance due (Form8868,line3c) A o 5b
6a Form 990-T check here |:| b Total tax (Form 990-T, Part lll, line4) 6b
7a  Form 4720 check here |:| b Total tax (Form 4720, Part lll, line 1) ... ..l 7b
8a Form 5227 check here |:| b FMV of assets at end of tax year (Form 5227, temD) 8b
9a Form 5330 check here |:| b Tax due (Form 5330, Part Il, line19) & . 9b
10a__ Form 8038-CP check here |:| b _Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) /(EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to.answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
lauthorize FPT SERVICES, CPA to enter my PIN | 70331 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

\:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date
[Partlll | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 59591610383 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fijle Providers for
Business Returns.

ERO's signature B. EUGENE BURKETT, CPA Date 05/29/25

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)

LHA 402521 12-26-24
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~n 990

Return of Organization Exempt From Income Tax OMB No. 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024

be Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
oenge | U.S. SPACE WALK OF FAME FOUNDATION, INC.
e Doing businessas AMERICAN SPACE MUSEUM 59-3267408
'rgiﬁiﬁ# Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fetan/ 308 PINE STREET 321-720-4038
}ﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 302 ) 728.
Amended| MITUSVILLE, FL 32796 H(a) Is this a group return
Dﬁgﬁ!;: F Name and address of principal officer: GABRIEL GODDARD ROTHBLAT for subordinates? [ ves No

SAME AS C ABOVE

I Tax-exempt status: 501(c)(3) [ ] 501(c)( ) (insertno.) [ 1 4947(a)(1)or [ ] 527

J Website:

SPACEWALKOFFAME.ORG

H(b) Areall subordinates included? l:l Yes l:l No
If "No," attach a list. See instructions
H(c) Group exemption number

K_Form of organization: Corporation [ | Trust [ ] Association [ ] Other | L Year of formation; 19 94| M State of legal domicile: F'Ls

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: OUR PURPOSE AND GOVERNING
e MISSION ARE "PRESERVING ACHIEVEMENT; INSPIRING INNOVATION."
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) L 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . ... 4 18
@ 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . o ... 5 7
ZE 6 Total number of volunteers (estimate if necessary) 6 0
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line12 /4 7a 6,334.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11~ . . ... ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) ... ... 101,510. 61,375.
g 9 Program service revenue (Part VIIl, line 29) 56,471. 103,284.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,657. 6,334.
114 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and. 11¢e) 147,911. 16,191.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column.(A), line12) ... 307,549. 187,184.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) < . .. ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 185,954. 142,409.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e). . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 13,404.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 145,848. 85,822.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 331,802. 228,231.
19 Revenue less expenses. Subtract line 18 from line 12 -24,253. -41,047.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 653,620. 624,231.
% 21 Total liabilities (Part X, line 26) 263,148. 211,832.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 390,472. 412,399.

[Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here GABRIEL GODDARD ROTHBLATT, EXECUTIVE DIRECTOR
Type or print name and title
Preparer's name Preparer's signature Date Check [ ]| PTN
Paid B. EUGENE BURKETT B. EUGENE BURKETT 05/29/25] seiempioyes [P00649848

Preparer | Firm's name FPT SERVICES, CPA

FirmsEIN 20-4070478

Use Only | Firm's address PO BOX 562665

ROCKLEDGE, FL 32956-2665

Phoneno.321-631-0383

May the IRS discuss this return with the preparer shown above? See instructions

.................................... Yes \:| No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24
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Form 990 (2024) U.S. SPACE WALK OF FAME FOUNDATION, INC. 59-3267408 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ..
1 Briefly describe the organization’s mission:

OUR PURPOSE AND GOVERNING MISSION ARE "PRESERVING ACHIEVEMENT;
INSPIRING INNOVATION." TO PRESERVE THE HISTORY OF THE UNITED STATES'
SPACE PROGRAM; TO HONOR OUR NATION'S ASTRONAUTS AND AEROSPACE
INNOVATORS; (CONTINUED ON SCHEDULE O)

2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 0r 990-EZ? e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1 7 2 1 8 0 6 e including grants of $ ). (Revenue $ 1 5 8 r 7 8 6 o )
WE PRESERVE AND PROMOTE SPACE HISTORY AND HONOR THOSE WHO BUILT THE
EARLY SPACE PROGRAM THROUGH OUR MONUMENTS AT SPACE VIEW PARK AND
THROUGH THE MUSEUM.

OUR COLLECTIONS DEPARTMENT IS IN THE PROCESS OF BEING ACCESSIONED,
NUMBERED, PHOTOGRAPHED, AND PROPERLY IDENTIFIED AND PLACED, ACCORDING
TO NATIONAL MUSEUM STANDARDS. THIS IS AN ONGOING:/ PROCESS THAT IS
RAISING THE PROFILE OF THE FACILITY AND INCREASING OUR VALUE AS AN
HISTORICAL INSTITUTION.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 172,806.

Form 990 (2024)
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Form 990 (2024) U.S. SPACE WALK OF FAME FOUNDATION, INC. 59-3267408 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," complete SChEAUIB A ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ...................ccoo@ oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll ...................ccoocvoivoeee i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space;
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il .......4........ccobv oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? {/f "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oo 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... .. A 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V  .................c.ccoocooo o e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PATt VI oo e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, PartVll. ...l oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule Dy Part VIl ... .. ..o 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete Schedule D, Part IX .../ . . o e 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 |f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XI @GN XI1 _.......................o oo oo e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional ............... 12b X
13 Is the organization a school described in section 170(B)(1)(A)(i))? If "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.cco oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccooooovooeeoeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............ccccoooooviiiiiiiiiiiiiiiii 21 X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024) U.S. SPACE WALK OF FAME FOUNDATION, INC. 59-3267408 pPage4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 f "Yes," complete Schedule I, Parts 1 and Il .......................cooo oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ... 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lIN@ 25@ ............cooe e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ... i, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?" | "Yes, " complete
SCREAUIE L, PAE | ...\ ooo oo e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Partdl " .....................ccoccvevivii.. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ..................ccccoiiiieeeee e e 28a X

b A family member of any individual described in line 28a? | "Yes, "complete Schedule L, Part IV 28b X

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete Schedule L, Part IV .................c.ccc.oooeooe e e e 28c X

29 Did the organization receive more than $25,000 in noncash contributions? jf "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete SCheAUIE M .......... ... e e 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete

SCREAUIE N, PAFE Il ..o oo e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | ..................c.ccoooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and

PV, I8 T .o oooo oo e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, liN€ 2 .................cocooooooooeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, N8 2 ..................ccooi oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... il 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs 10 Prze WINNEIS ? 1c
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) U.S. SPACE WALK OF FAME FOUNDATION, INC. 59-3267408  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O ......................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .~ . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and.services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? =~ ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM 8282 e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums ona personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds:
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 . | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . < 11a
b Gross income from other sources. (Do not.net amounts due or paid to other sources against
amounts due or received from them.) | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. /Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.

432005 12-10-24 Form 990 (2024)
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Form 990 (2024) U.S. SPACE WALK OF FAME FOUNDATION, INC. 59-3267408 Page 6
Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .~ . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken-during the year by the following:
a Thegoverning body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on'Schedule QO oo 9 X
Section B. Policies (7hjs Section B requests information about policies not réquired by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? < . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," goto line 13 ............ccoo oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
on Schedule O ROW thiS WAS TOME ... ..o e e e 12¢ X
13 Did the organization have a written whistleblower POlCY ? oo 13 X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect o SUCh arrangemMents? e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed FL
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
\:| Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

THE ORGANIZATION - 321-720-4038
308 PINE STREET, TITUSVILLE, FL 32796
432006 12-10-24 Form 990 (2024)
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Form 990 (2024) U.S. SPACE WALK OF FAME FOUNDATION, INC. 59-3267408 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer; director, or trustee.

(A) (8) (€ (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 e (g 1099-NEC) and related
below Elel.]Ee18E = organizations
IEEHEHERE
(1) KARIN CONKLIN 40.00
PAST EXECUTIVE DIRECTOR X 32,931. 0. 0.
(2) TROY PROST 2.00
CHAIRMAN X X 0. 0. 0.
(3) STEVE LLOYD 2.00
VICE CHAIR X X 0. 0. 0.
(4) BONNIE KING 2.00
TREASURER X X 0. 0. 0.
(5) JOSH SALTSMAN 2.00
SECRETARY X X 0. 0. 0.
(6) LARRY OSTARLY 2.00
DIRECTOR X 0. 0. 0.
(7) BOB SIECK 2.00
DIRECTOR X 0. 0. 0.
(8) CHARLES MARS 2.00
DIRECTOR X 0. 0. 0.
(9) CHUCK JEFFREY 2.00
DIRECTOR X 0. 0. 0.
(10) DR, STEPHANIE SHERBY 2.00
DIRECTOR X 0. 0. 0.
(11) EMILY CARNEY 2.00
DIRECTOR X 0. 0. 0.
(12) DAVID MANDERNACK 2.00
DIRECTOR X 0. 0. 0.
(13) STEPHANIE ROBINSON 2.00
DIRECTOR X 0. 0. 0.
(14) MARTY WINKEL 2.00
DIRECTOR X 0. 0. 0.
(15) SUZY CUNNINGHAM 2.00
DIRECTOR X 0. 0. 0.
(16) G. GODDARD ROTHBLATT 40.00
EXECUTIVE DIRECTOR X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) U.S. SPACE WALK OF FAME FOUNDATION, INC. 59-3267408 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one . .
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC/ from the
related g |2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations é g g g 1099-NEC) and related
below 212 .12l28 = organizations
1b Subtotal ) 32,931. 0. 0.
Cc 0 . 0 . 0 .
d Total (add lines 1b and 1¢) ... i 32,931. 0. 0.
2  Total number of individuals (including but not limited to those listed-above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNQIVIAUAI ... ... i oo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, ".complete Schedule J for such individual ..................................... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooiovviiiiiiii i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2024)
432008 12-10-24
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Form 990 (2024) U.S. SPACE WALK OF FAME FOUNDATION, INC. 59-3267408 Page 9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL . e D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns . 1a
© b Membershipdues . 1b
3 ¢ Fundraisingevents 1c
g. d Related organizations ... 1d
& e Government grants (contributions) | 1e 45,089.
_5. f All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 16,286.
."E g Noncash contributions included in lines 1a-1f 1g $
3 h Total. Addlinesta-f ... ... 61,375.
Business Code
g | 2a ADMISSIONS/EDUCATIONAL 900099 57,625. 57,625.
S b CONSIGNER REVENUE 459420 20,145. 20,145.
& ¢ EVO 459420 18,284. 18,284.
E d MEMORABILIA SHOW 459420 3,918. 3,918.
5 e MEMBERSHIP DUES 459420 3,312. 3,312.
a f All other program service revenue . .
g Total. Addlines2a2f ... 103,284.
3 Investment income (including dividends, interest, and
other similar amounts) 6,334. 6,334.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... oo
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (10SS) .........coooooiiiiiiiiiiiiiiie A
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
e and sales expenses 7b
§ ¢ Gainor(loss) ... 7c
é d Netgain or (I0SS) .......oocooiiii e
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,line18 . . 8a| 42,561.
b Less: direct expenses sb| 81,872.
¢ Net income or (loss) from fundraising events  .................... -39 ’ 311. -39 ’ 311.
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: directexpenses .. 9b
c Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... 10a] 78,170.
b Less:costofgoodssold ... 10b| 33,672.
¢ Net income or (loss) from sales of inventory ........................ 44 ’ 498. 44 ’ 498.
Business Code
24112 MANAGEMENT/GEN CR BAL [ 900099 11,004.] 11,004.
50
g ©
2 d Allotherrevenue
= e Total. Add lines 11a-11d ... 11,004.
12 Total revenue. Seeinstructions ... 187,184.| 158,786. 6,334.] -39,311.
432009 12-10-24 Form 990 (2024)
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Form 990 (2024) U.S. SPACE WALK OF FAME FOUNDATION, INC. 59-3267408 page 10
[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ... |:|
) . (A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22

8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 32,931. 21,405. 6,586. 4,940.

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...

7 Other salaries and wages 104,507. 83,557. 20,950.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 4,971. 3,863. 994. 114.
10 Payrolltaxes
11 Fees for services (nonemployees):

Lobbying ...
Professional fundraising services. See Part IV, line 17
Investment management fees .
Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 12,746. 3,885. 511. 8,350.
12  Advertising and promotion 28,265. 28,265.

13  Office expenses 7,813. 1,406. 6,407.

14 Information technology
15 Royalties .
16 Occupancy 12,722. 11,866. 856.
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials .

19 Conferences, conventions, and meetings

Q@ = 0 o 0 T o

20 Interest
21 Paymentsto affiliates . ..
22 Depreciation, depletion, and amortization . 10,676. 8,541. 2,135.
23  Insurance 6,652. 6,319. 333.

24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

a BOD MEETING 2,045. 2,045.
b PROFESSSIONAL DUES/SERV 1,975. 1,975.
¢ LANDSCAPE WORK 1,125. 1,125.
d EDUCATIONAL EXPENSES 819. 819.
e All other expenses 984. 905. 79.
25  Total functional expenses. Add lines 1 through 24e 228,231. 172,806. 42,021. 13,404.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here \:| if following SOP 98-2 (ASC 958-720)

432010 12-10-24 Form 990 (2024)
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Form 990 (2024) U.S. SPACE WALK OF FAME FOUNDATION, INC. 59-3267408 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 119 ’ 117.| 1 156 ’ 981.
2 Savings and temporary cash investments 162,357.| 2 105,780.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or uUse 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 510,008.
b Less: accumulated depreciation 148,538. 372,146.| 10c 361,470.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 14
15 15
16 653,620.] 16 624,231.
17  Accounts payable and accrued expenses 23,482.| 17 991.
18  Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons« =~ .. 22
= | 23 Secured mortgages and notes payable to unrelated third parties 239,666.| 23 210,841.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24)..Complete Part X
of Schedule D 25
26 263,148.| 26 211,832.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 390,472.] 27 412,399.
S 28 Net assets with donor restrictions 28
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
% [ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances .. 390,472, 32 412,399.
33 Total liabilities and net assets/fund balances ... 653 ' 620.] 33 624 ’ 231.
Form 990 (2024)
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Form 990 (2024) U.S. SPACE WALK OF FAME FOUNDATION, INC. 59-3267408 page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 187,184.
2 Total expenses (must equal Part IX, column (A), line 25) 2 228,231.
3 Revenue less expenses. Subtract line 2 from line 1 3 -41 ’ 047.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 390,472.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8 62,974.
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i eeiieiiiiiiiiiiiiiiiiieiiieiiiiiees i DO 10 412 y 399.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ...l |:|
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other.
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

3a As aresult of a federal award, was the organization required to.undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any.steps taken to undergo such audits ... 3b

Form 990 (2024)
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. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
U.S. SPACE WALK OF FAME FOUNDATION, INC. 59-3267408

[Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

HON

(4]

00 00 o

An organization operated for the benefit of a college or university owned or operated by a governmental .unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

=

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint-or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or:controlled.in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You'must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv)Is the organization listed [ (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 | 11U SOVOTITIG document? support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 U.S. SPACE WALK OF FAME FOUNDATION, INC. 59-3267408 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

7 Amounts fromline4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part VI.)

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) < 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NEIE ... o .. \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f) ... 14 %
15 Public support percentage from 2023 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization \:|

b 33 1/3% support test - 2023. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization \:|

17a 10% -facts-and-circumstances test - 2024. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization \:|
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990) 2024

432022 01-14-25

14 410
10250529 152165 C7033 2024.03050 U.S. SPACE WALK OF FAME F C7033



Schedule A (Form 990) 2024 U.S. SPACE WALK OF FAME FOUNDATION, INC. 59-3267408 pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 48,021.(102,871.| 103,418.| 101,510. 61,375.| 417,195.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 578,702.| 800,778.| 678,045.| 609,762.| 224,015.| 2891302.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 . | 626,723.] 903,649.] 781,463.| 711,272.] 285,390.] 3308497.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0 .

cAddlines7aand7b . 0.
8 Public support. (Subtract line 7c from line 6.) 3308497.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6 626,723.| 903,649.| 781,463.| 711,272.| 285,390.| 3308497.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 645. 2,030. 420. 1,657. 6,334.| 11,086.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain

loss fi th le of ital
:;;?:éigaineiﬁang\flip',? _________ 43,732. 1,355. 1,153. 1,484.| 11,004.| 58,728.

13 Total support. (Add lines 9, 10c, 11, and 12.) 671,100. 907,034. 783,036. 714,413. 302,728. 3378311.

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

645. 2,030. 420. 1,657. 6,334.] 11,086.

check this DOX and SYOP NI ... e \:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) ... ... 15 97.93 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15 ... . ... 16 97.86 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) .. ... 17 .33 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 18 .14 %

19a 33 1/3% support tests - 2024. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ............................. \:|
432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 U.S. SPACE WALK OF FAME FOUNDATION, INC. 59-3267408 page4
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not‘have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in'the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? |f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 U.S. SPACE WALK OF FAME FOUNDATION, INC. 59-3267408 Pages

[Part IV | Supporting Organizations (continued)

11

Section B. Type | Supporting Organizations

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

b A family member of a person described on line 11a above?
c A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c,

Yes

No

Has the organization accepted a gift or contribution from any of the following persons?

11c below, the governing body of a supported organization?

11a

11b

provide detail in Part VI.

11c

Section C. Type Il Supporting Organizations

Yes

No

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised., or controlled the supporting organization.

Yes

No

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes

No

Did the organization provide to each of its supported organizations, by:the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? Jf."Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
\:| The organization satisfied the Activities Test. Complete line 2 pelow.
\:| The organization is the parent of each of its supported organizations. Complete line 3 below.
\:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
Activities Test. Answer lines 2a and 2b below.

Yes

No

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

2a

Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

2b

Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

3b

432025 01-14-25 1 7
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Schedule A (Form 990) 2024 U.S. SPACE WALK OF FAME FOUNDATION, INC. 59-3267408 page6
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

G [h (DN |=

o [O [b | IN |[=

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |»

w
w

H

® [N (o o
®© [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column.A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

a[h (DN |=

o [O (b | IN |-

emergency temporary reduction (see instructions). 6
\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 U.S. SPACE WALK OF FAME FOUNDATION, INC.

59-3267408 page7

| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

STKre|™jo a0 ||

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

-

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2024 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater.
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o | |0 |T |®

Excess from 2024

432027 01-14-25
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Schedule A (Form 990) 2024 U.S. SPACE WALK OF FAME FOUNDATION, INC. 59-3267408 Pages

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

432028 01-14-25 Schedule A (Form 990) 2024
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Schedule B .
(Form 990) Schedule of Contributors

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

Name of the organization

U.S. SPACE WALK OF FAME FOUNDATION, INC.

Employer identification number

59-3267408

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

00 0oao

501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and ll.

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in column (b) instead of the contributor name and address), I, and Ill.

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify

that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

LHA 423451 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

U.S.

SPACE WALK OF FAME FOUNDATION, INC.

Employer identification number

59-3267408

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

BREVARD COUNTY TOURIST DEVELOPMENT
OFFICE

150 COCOA ISLES BLVD. STE 401

$ 19,808,

COCOA BEACH, FL 32931

[]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

STATE OF FLORIDA DIVISION FOR CULTURAL
AFFATIRS

500 S BRONOUGH STREET

$ 25,281.

TALLAHASSEE, FL 32399-0250

[ ]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ ]
[ ]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ ]
[ ]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[]
[]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[]
[]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

423452 01-09-25

10250529 152165 C7033
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

U.S. SPACE WALK OF FAME FOUNDATION,

INC.

Employer identification number

59-3267408

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

) (c)
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) (ol
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions) Date received
Part | .

@) (c)
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

” (c)
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

423453 01-09-25

10250529 152165 C7033
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Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number

U.S. SPACE WALK OF FAME FOUNDATION, INC. 59-3267408
Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 990. Open tq Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
U.S. SPACE WALK OF FAME FOUNDATION, INC. 59-3267408

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatend ofyear ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear .

G A ON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? i |:| Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easements included on line 2¢ acquired after duly 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 1700 @) B)I)? L Ives [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1 $

(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 %

b Assets included in FOrm 900, Part X i i iiiiiieiiiiesiiiiiiiiiiiiiiiieiiiiiiiens $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
LHA 432051 01-02-25
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Schedule D (Form 990) (Rev. 122024)U.S. SPACE WALK OF FAME FOUNDATION, INC. 59-3267408 page?2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... Yes |:| No

Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance 1c

1d

Additions during the year
Distributions during the year 1e

- 0 Q 0

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XUl ... |:|

| Part V | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

® Q O T

Other expenditures for facilities
and programs ...

-

Administrative expenses

g Endofyearbalance .. ... ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations? 3a(i)
(i) Related organizations? 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 42,799. 42,799.
b Buildings 416,364. 97,693. 318,671.
¢ Leasehold improvements
d Equipment
e Other .. .. 50,845. 50,845. 0.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. line 10¢. COIUMN (B)) woroooooooeoooeooooeooeoooooo 361,470.

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024)U.S. SPACE WALK OF FAME FOUNDATION, INC. 59-3267408 page3

Part Vll| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other
A)
B)
©)
D)
E
F
G
H
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))

—~
M~

—~
M~

I~

(= ==

Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))

Part IX | Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, line. 15, COL (B)) ..o o i oo

Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(

Federal income taxes

™

@

=

G

©

~
N

[®

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990, Part X, line 25, €Ol (B)) ....oooooioiooiii o

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... \:l
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024 U.S. SPACE WALK OF FAME FOUNDATION,

INC. 59-3267408 Page4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a
b Donated services and use of facilities 2b
c Recoveries Of prior year grants 2c
d Other (Describe in Part XU 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e

b Other (Describe in Part XIll.)

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ lin€ 12.) «.oovueoiiiiieiiiiiieeeeiiieee...

4c

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

2e

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part XIIL.) 2d

e Addlines 2athrough 2d
3 Subtractline 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b & . .. 4a

b Other (Describe in Part XIIL.) e 4b

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18.) -« ovoeeoioooeeeeeiiieee.

4c

| Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines.1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 4:

WE HOLD A COLLECTION OF SPACE PROGRAM RELATED MEMORABILIA THAT SERVES THE

PURPOSE OF PRESERVING THE HISTORY INVOLVED THERE AND GIVING US THE

OPPORTUNITY AS A MUSEUM TO SHARE THESE ITEMS WITH THE PUBLIC AND HOPEFULLY

INSPIRE FURTHER ENDEAVORS.

432054 01-02-25
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

. R . 3 OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department of the Treasury Attach to Form 990 or Form 990-EZ. IOpen tg Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
U.S. SPACE WALK OF FAME FOUNDATION, INC. 59-3267408

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of nongovernment grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ili) Did v) Amount paid . .
(i) Name and address of individual " . fsm raiser (iv) Gross receipts té zor retaine@ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total il
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)

LHA 432081 01-14-25
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Schedule G (Form 990) (Rev. 12-2024)U. S .

SPACE WALK OF FAME FOUNDATION,

INC.

59-3267408 Page2

Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1
AUCTION-JANU

(b) Event #2
AUCTION-FEBR

(c) Other events

(d) Total events
(add col. (a) through

ARY 2024 UARY 2024 8 col. (©)
o (event type) (event type) (total number) '
=)
C
% 1 Grossreceipts . 3,905- 24,539- 14,117- 42:561-
o
2 Less: Contributions . .
3 Gross income (line 1 minus line2) ... 3,905. 24,539. 14,117. 42,561.
4 Cashprizes
5 Noncash prizes
S| 6 Rent/facilitycosts
&
‘8’ 7 Food and beverages .
.’Dz
8 Entertainment
9 Other direct expenses 29,222. 18,759. 33,891. 81,872.
10 Direct expense summary. Add lines 4 through 9 in column (d) 81,872.
11 _Net income summary. Subtract line 10 from line 3, column (d) .. ...l i -39,311.

Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

Revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses

Direct expense summary. Add lines 2 through 5 in column (d)

\:| Yes %
[ INo

%

%

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

432082 01-14-25
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30

2024.03050 U.S. SPACE WALK OF FAME F

Schedule G (Form 990) (Rev. 12-2024)

426

C7033



Schedule G (Form 990) (Rev. 122024)U.S. SPACE WALK OF FAME FOUNDATION, INC. 59-3267408 Page3

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable Qaming 2 |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
c If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L [ Ives [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities duringthe tax year $
Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) U.S. SPACE WALK OF FAME FOUNDATION, INC. 59-3267408 Page4
[Part IV | Supplemental Information ptinued)

Schedule G (Form 990)
432084 01-28-25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) OMB No. 15450047

Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury ] Attach to Form_ 990 or _Form 990-EZ. . ) |0npen tq S ilE

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. spection

Name of the organization Employer identification number
U.S. SPACE WALK OF FAME FOUNDATION, INC. 59-3267408

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO PRESERVE THE HISTORY OF THE UNITED STATES' SPACE PROGRAM;

TO HONOR OUR NATION'S ASTRONAUTS AND AEROSPACE INNOVATORS;

TO EDUCATE CURRENT AND FUTURE GENERATIONS ABOUT THE SACRIFICE AND
COOPERATION NECESSARY TO BUILD THE EARLY SPACE PROGRAM;

TO INSPIRE THE NEXT GENERATION OF SCIENTISTS, INNOVATORS, AND EXPLORERS
WHO WILL TAKE OUR NATION, AND THE WORLD, IN NEW AND EXCITING
DIRECTIONS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO EDUCATE CURRENT AND FUTURE GENERATIONS ABOUT THE SACRIFICE AND
COOPERATION NECESSARY TO BUILD THE EARLY SPACE PROGRAM; TO INSPIRE THE
NEXT GENERATION OF SCIENTISTS, INNOVATORS, AND EXPLORERS WHO WILL TAKE
OUR NATION, AND THE WORLD, IN NEW AND EXCITING DIRECTIONS.

FORM 990, PART VI, SECTION B, LINE 11B:
A COPY OF THE RETURN IS REVIEWED BY THE EXECUTIVE COMMITTEE PRIOR TO FILING
WITH THE IRS.

FORM 990, PART VI, SECTION C, LINE 18:

THE FOUNDATION'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE
UPON REQUEST FOR THE SAME PERIOD OF DISCLOSURE AS SET FORTH IN IRC SECTION
6104(D).

FORM 990, PART VI, SECTION C, LINE 19:

THE FOUNDATION'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE
UPON REQUEST FOR THE SAME PERIOD OF DISCLOSURE AS SET FORTH IN IRC SECTION
6104(D).

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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2024 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
*
Asset - Date , © |uine| Unadjusted | Bus | Section 179 | Reduction In | Basis For Beginning Current Current Year Ending
No. Description Acquired [Method [ Life [ 5 [No.[ CostOr Basis | % Expense Basis Depreciation | Accumulated Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
1 |20 CHAIRS 11/03/98 200D 7.00 | HY17 300 300 300, 0. 300,
2 |KIOSK CABINET 12/10/98] 200D 7.00 | HY17 1,000, 1,000, 1,000, 0. 1,000,
3 |OFFICE COPIER 06/23/00( 200D 7.00 | HY17 500 500, 500, 0. 500,
4 |TELEVISION/VCR 06/23/00] 200D 7.00 | HY17 220, 220, 220, 0. 220,
5 | PORTABLE COMPUTER 11/03/98| 200D 5.00 | HY17 1,200, 1,200, 1,200, 0. 1,200,
6 |DESK TOP COMPUTER 11/03/98| 20008 5.00 | HY17 600, 600, 600, 0. 600,
7 |KIOSK COMPUTER 12/10/98| 200D 5.00 | HY17 3,014, 3,014, 3,014, 0. 3,014,
8 |OFFICE PRINTER 12/10/98| 200D 5.00 | HY17 450, 450, 450, 0. 450,
9 |OFFICE SCANNER 12/10/98| 200D 5.00 | HY17 450, 450, 450, 0. 450,
10 |OFFICE COMPUTER 12/10/98| 200D 7.00 | HY17 1,000, 1,000, 1,000, 0. 1,000,
11 |COMPUTER SOFTWARE 12/10/98 60M | HY43 3,800, 3,800, 3,800, 0. 3,800,
12 |MS OFFICE/PUBLISHER 12/10/98 60M | HY43 950, 950, 950, 0. 950,
13 |COMPUTER SYSTEM 01/10/08 200D 7.00 | HY17 11,041, 5,521, 5,520, 5,520, 0. 5,520,
14 |2 HP PRINTERS 03/07/12| 200DB 5.00 | HY17 507. 254, 253, 253, 0. 253,
APOLLO MONUMENT MONITORING
15 | SYSTEM 02/16/14] 200D 5.00 | HY17 1,021, 1,021, 1,021, 0. 1,021,
16 |SWOFF COMPUTER 11/05/13| 200D 5.00 | HY17 578, 289, 289, 289, 0. 289,
423 S, PALM AVE,,

17 |TITUSVILLE, FL 07/14/15| sL 39,000 MM16 | 385,190, 385,190, 83,954, 9,877. 93,831,

18 |LAND 07/14/15| L 42,799, 42,799, 0.

428111 04-01-24

(D) - Asset disposed

34

* ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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2024 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
*
Asset . Date . C [Line| Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method] Life | o |No.| Cost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
19 |ROOF REPLACEMENT 02/27/20| sSL 39,00 MM16 31,174, 31,174, 3,063, 799, 3,862,
20 |CARPET REPLACEMENT 07/21/22| 200D 5,00 | HY17 24 214, 24 214, 0.
* TOTAL 990 PAGE 10 DEPR &
AMORT 510,008, 30,278, 479,730, | 107,584, 10,676, 118,260,

428111 04-01-24

(D) - Asset disposed

35

* ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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n 284 Power of Attorney OMB No. 15450150
(Rev.January 2027) and Declaration of Representative reopor R (e Only
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form2848 for instructions and the latest information. Name
Part 1| Power of Attorney Telephone

Caution: A separate Form 2848 must be completed for each taxpayer. Form 2848 will not be honored for any Function

purpose other than representation before the IRS. Date / /
1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7.
Taxpayer name and address Taxpayer identification number(s)

59-3267408

U.S. SPACE WALK OF FAME FOUNDATION, INC.
308 PINE STREET

TITUSVILLE, FL 32796 Daytime telephone number Plan number (if applicable)
321-720-4038

hereby appoints the following representative(s) as attorney(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part II.

Name and address CAFNo./ 0303-42478R
B. EUGENE BURKETT PTING P00649848
PO BOX 562665 TelephoneNo. 321-631-0383
ROCKLEDGE, FL 32956-2665 FaxNo. .. 321-632-9662
Check if to be sent copies of notices and communications Check if new: Address |:| Telephone No.|:| Fax No. |:|
Name and address CAFNo.
PTIN
TelephoneNo.
Fax NO.
Check if to be sent copies of notices and communications |:| Check if new: Address |:| Telephone No.|:| Fax No. |:|
Name and address CAFNo.
PTIN
TelephoneNo.
FaxNO.
(Note: IRS sends notices and communications to only two representatives.) Check if new: Address |:| Telephone No.|:| Fax No.|:|
Name and address CAF No.
PTIN
TelephoneNo.
FaxNO.
(Note: IRS sends notices and communications to only two representatives.) Check if new: Address |:| Telephone No.|:| Fax No.|:|

to represent the taxpayer before the Internal Revenue Service and perform the following acts:

3 Acts authorized (¥ou are required to complete line 3). Except for the acts described in line 5b, | authorize my representative(s) to receive and
inspect my confidential tax information and to perform acts | can perform with respect to the tax matters described below. For example, my
representative(s) shall have the authority to sign any agreements, consents, or similar documents (see instructions for line 5a for authorizing a
representative to sign a return).

Description of Matter (Income, Employment, Payroll, Excise, Estate, Gift, Tax Form Number Year(s) or Period(s) (if applicable)
Whistleblower, Practitioner Discipline, PLR, FOIA, Civil Penalty, Sec. (1040, 941, 720, etc.) (if applicable) (see instructions)
4980H Shared Responsibility Payment, etc.) (see‘instructions)

INCOME 990 2023-2025

4 Specific use not recorded on the Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on CAF, check

this box. See Line 4. Specific Use Not Recorded on CAF _intheinstructions ... > ]
5a Additional acts authorized. In addition to the acts listed on line 3 above, | authorize my representative(s) to perform the following acts (see instructions for line 5a

for more information): [ Access my IRS records via an Intermediate Service Provider;

[ Authorize disclosure to third parties; [ Substitute or add representative(s); (] Sign a return;

\:| Other acts authorized:

321-3316-124 LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 2848 (Rev. 1-2021)
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Form 2848 (Rev. 1-2021) Page 2

b

Specific acts not authorized. My representative(s) is (are) not authorized to endorse or otherwise negotiate any check (including directing or
accepting payment by any means, electronic or otherwise, into an account owned or controlled by the representative(s) or any firm or other entity
with whom the representative(s) is (are) associated) issued by the government in respect of a federal tax liability.

List any other specific deletions to the acts otherwise authorized in this power of attorney (see instructions for line 5b):

Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of

attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this form. If you do not want to

revoke a prior power of attorney, CheCK Nere
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

Taxpayer declaration and signature. If a tax matter concerns a year in which a joint return was filed, each spouse must file a separate power
of attorney even if they are appointing the same representative(s). If signed by a corporate officer, partner, guardian, tax matters partner,
partnership representative (or designated individual, if applicable), executor, receiver, administrator, trustee, or individual other than the
taxpayer, | certify | have the legal authority to execute this form on behalf of the taxpae/er.

» IF NGT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER.

EXECUTIVE DIRECTOR

Signature U.S0SPACE WALK OF FAMEpa®

GABRIEL G. ROTHBLATT FOUNDATION, INC.

Print name Print name of taxpayer from line 1 if other than individual

[Partll| Declaration of Representative

Under penalties of perjury, by my signature below | declare that:

| am not currently suspended or disharred from practice, or ineligible for practice, before the Internal Revenue Service;

| am subject to regulations in Circular 230 (31 CFR, Subtitle A, Part 10), as amended, governing practice before the Internal Revenue Service;

| am authorized to represent the taxpayer identified in Part | for the matter(s) specified there; and

| am one of the following:

a Attorney - a member in good standing of the bar of the highest court of the jurisdiction shown below.

Certified Public Accountant - a holder of an active license to practice as a certified public accountantin the jurisdiction shown below.

Enrolled Agent - enrolled as an agent by the IRS per the requirements of Circular 230.

Officer - a bona fide officer of the taxpayer organization.

Full-Time Employee - a full-time employee of the taxpayer.

Family Member - a member of the taxpayer's immediate family (spouse, parent, child, grandparent, grandchild, step-parent, step-child, brother, or sister).

Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C. 1242 (the authority

to practice before the IRS is limited by section 10.3(d) of Circular 230).

h  Unenrolled Return Preparer - Authority to practice before the IRS is limited. An unenrolled return preparer may represent, provided the preparer (1)
prepared and signed the return or claim for refund (or prepared.if there.is no signature space on the form); (2) was eligible to sign the return or
claim for refund; (3) has a valid PTIN; and (4) possesses the.required Annual Filing Season Program Record of Completion(s). See Special Rules
and Requirements for Unenrolled Return Preparers in the instructions for additional information.

k Qualifying Student or Law Graduate - receives permission to represent taxpayers before the IRS by virtue of his/her status as a law, business, or
accounting student, or law graduate working in a LITC or STCP. See instructions for Part Il for additional information and requirements.

r  Enrolled Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the
Internal Revenue Service is limited by section 10.3(g)).

P IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE POWER OF ATTORNEY.
REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART I, LINE 2.

Q — o o o o

Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the "Licensing jurisdiction" column.
Designation - | Licensing jurisdiction | Bar, license, certification,
Insert above (State) or other registration, or
letter (a-r). licensing authority enroliment number Signature Date
(if applicable) (if applicable)
B |FLORIDA AC34371

Form 2848 (Rev. 1-2021)

413962 04-01-24
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2024 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAL - U.S. SPACE WALK OF FAME FOUNDATION, INC.

i iy woma | ue V| GBS | tb | e | e | gomim | g | o
1[20 CHAIRS 11/03998[200DB[7.00 [L7 300. 300. 300. 0.
2[KIOSK CABINET 12/10098[200DB[7.00 [L7 1,000. 1,000. 1,000. 0.
30OFFICE COPIER 06[23/00/200DBf7.00 L7 500. 500. 500. 0.
4[TELEVISION/VCR 06/23/00200DB[7.00 [L7 220. 220. 220. 0.
5[PORTABLE COMPUTER (11{03/98[200DB)5.00 [L7 1,200. 1,200. 1,200. 0.
6[DESK TOP COMPUTER (11/03/98[200DB)H.00 [L7 600. 600. 600. 0.
7KIOSK COMPUTER 12/1098[200DB5.00 [L7 3,014. 3,014. 3,014. 0.
8OFFICE PRINTER 12/1098[200DBH.00 [L7 450. 450. 450. 0.
9OFFICE SCANNER 12/1098[200DB5.00 [L7 450. 450. 450. 0.

100OFFICE COMPUTER 12/1098[200DB[7.00 [L7 1,000. 1,000. 1,000. 0.

11 COMPUTER SOFTWARE (12(10098 60M A3 3,800. 3,800. 3,800. 0.

12MS OFFICE/PUBLISHER(12(10098 60M @3 950. 950. 950. 0.

13ICOMPUTER SYSTEM 01/10/08/200DBf/.. 00 L7 11,041. 5,521. 5,520. 5,520. 0.

142 HP PRINTERS 03/07[12|200DB .00 [L7 507. 254. 253. 253. 0.
APOLLO MONUMENT

15MONITORING SYSTEM ([02(16{14[200DB5.00 [L7 1,021. 1,021. 1,021. 0.

16[SWOFF COMPUTER 11/0513[200DBH.00 [L7 578. 289. 289. 289. 0.
423 S. PALM AVE.,

17TITUSVILLE, FL 07[14[15|SL 39.00[L6 | 385,190. 385,190.| 83,954. 9,877.

18|[LAND 071405]L 42,799. 42,799. 0.

428102 04-01-24

(D) - Asset disposed * ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction
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2024 DEPRECIATION AND AMORTIZATION REPORT

— CURRENT YEAR FEDERAL - U.S. SPACE WALK OF FAME FOUNDATION, INC.
Asse e Date ) Line Unadjusted Bus % Reduc?ion In Basis For Accumulated Current Current Year
No. Description Acquired | Method Life No. |  (Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
19ROOF REPLACEMENT 02(27|20|SL 39.00[L6 31,174. 31,174. 3,063. 799.
20(CARPET REPLACEMENT [072122[200DB5.00 [L7 24,214. 24,214, 0.
* TOTAL 990 PAGE 10
DEPR & AMORT 510,008. 30,278.| 479,730.| 107,584. 10,676.
126102 04-01-24 (D) - Asset disposed *|ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction
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2025 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL - U.S. SPACE WALK OF FAME FOUNDATION, INC.

e Description acquired | Method | Life | Gost Or Basi Reduction In Depreciaton | Depreciation Depretition
120 CHAIRS 11/0398/200DB|7.00 300. 300. 300. 0.
2[KIOSK CABINET 12/1098/200DB|7.00 1,000. 1,000. 1,000. 0.
3IOFFICE COPIER 06[23/00/200DB[7.00 500. 500. 500. 0.
4TELEVISION/VCR 06/23/00)200DB|7.00 220. 220. 220. 0.
5[PORTABLE COMPUTER 11/0398/200DB|5.00 1,200. 1,200. 1,200. 0.
6 DESK TOP COMPUTER 11/0398/200DB|5.00 600. 600. 600. 0.
7KIOSK COMPUTER 12[1098/200DB|5.00 3,014. 3,014. 3,014. 0.
8OFFICE PRINTER 12/1098/|200DB|5.00 450. 450. 450. 0.
9OFFICE SCANNER 12[1098/200DB|5.00 450 450. 450. 0.

100FFICE COMPUTER 12/1098/200DB|7.00 1,000. 1,000. 1,000. 0.
11ICOMPUTER SOFTWARE 121098 60M 3,800. 3,800. 3,800. 0.
12MS OFFICE/PUBLISHER 121098 6 0M 950. 950. 950. 0.
13[COMPUTER SYSTEM 0110/08/200DB[7.00 11,041.| 5,521. 5,520. 5,520. 0.
142 HP PRINTERS 03|07[L2]200DBI5.00 507. 254. 253. 253. 0.
15APOLLO MONUMENT MONITORING SYSTEM 0216{14/200DB5.00 1,021. 1,021. 1,021. 0.
16|SWOFF COMPUTER 11/05[13]200DB5.00 578. 289. 289. 289. 0.
17{423 S. PALM AVE., TITUSVILLE, FL 07@L4[L5[SL  [39.00] 385,190. 385,190.| 93,831.| 9,877.
18|LAND 07[L4[L5[L 42,799. 42,799. 0.
19ROOF REPLACEMENT 022720[SL 39.00[{ 31,174. 31,174. 3,862. 799.
20[CARPET REPLACEMENT 07)2122|1200DB5.00 24,214.R24,214. 0.

* TOTAL 990 PAGE 10 DEPR & AMORT 510,008.30,278.| 479,730.( 118, 260. 10,676.

428103 04-01-24

(D) - Asset disposed

* ITC, Section 179, Salvage, HR 3090, Commercial Revitalization Deduction, GO Zone
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Form w 9 RequeSt for Taxpayer Give form to the

(Rev. March 2024) Identification Number and Certification requester. Do not
ﬁ,ﬁf:,';’,“:;‘ﬁe"rfj:eszﬁﬂ‘w Go to www.irs.gov/FormW9 for instructions and the latest information. send to the IRS.

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded
entity’s name on line 2.)

US Space Walk of Fame Foundation Inc.
2 Business name/disregarded entity name, if different from above.
American Space Museum

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 4 Exemptions (codes apply only to
only one of the following seven boxes. certain entities, not individuals;
see instructions on page 3):

D Individual/sole proprietor D C corporation D S corporation E] Partnership l:] Trust/estate

3 EI LLC. Enter the tax classification {C = C corporation, S = S corporation, P = Partnership) @ Exempt payee code (if any)

% Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax

v classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate | Exemption from Foreign Account Tax
) box for the tax classification of its owner. Compliance Act (FATCA) reporting

- & 5

,E_ Other (see instructions) 501(c)3 Not-for-profit code (if any)

a

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC" and entered “P” as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions .

(Applies to accounts maintained
outside the United States.)

See Specific Instructions on page 3.

5 Address (humber, street, and apt. or suite no.). See instructions. Requester’s name and address (optional)
308 Pine Street

6 City, state, and ZIP code
Titusville, florida 32796

7 List account number(s) here (optional)

I Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other

entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN, later.

Social security number

or
LEmployer identification number

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. 51/9|-13|]2|6|7|4(0|8

IZXI  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding

because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,

acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments

other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

Son spema S e v [2-2F - 222Y

1 New line 3b has been added to this form. A flow-through entity is
General InStrUCtlons required to complete this line to indicate that it has direct or indirect
Section references are to the Internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9
noted. to another flow-through entity in which it has an ownership interest. This
Future developments. For the latest information about developments change is intended to provide a flow-through entity with information
related to Form W-9 and its instructions, such as legislation enacted regarding the status of its indirect foreign partners, owners, or
after they were published, go to www.irs.gov/FormWa. beneficiaries, so that it can satisfy any applicable reporting

requirements. For example, a partnership that has any indirect foreign

What’s New partners may be required to complete Schedules K-2 and K-3. See the

) Partnership Instructions for Schedules K-2 and K-3 (Form 1065).
Line 3a has been modified to clarify how a disregarded entity completes

this line. An LLC that is a disregarded entity should check the Purpose of Form
appropriate box for the tax classification of its owner. Otherwise, it i £ W-9 4 b iradl o fi
should check the “LLG” box and enter its appropriate tax classification. An individual or entity (Form W-9 requester) who is required to file an

information return with the IRS is giving you this form because they

Cat. No. 10231X Form W=9 (Rev. 3-2024)
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Marketing Support Program - US SPACE WALK OF FAME
FY 2025-2026
Event Income/Expense Report
Expenses 202_5-2(_)26 2024-2025 \/AR+10% Income 2025-2926 2024-2025 VAR
projection actuals increase projection actuals
Personnel $185,000.00 | $150,000.00 [ $35,000.00 Admissions $50,000.00 $42,131.00 $7,869.00
Contracted Services $5,000.00 $3,950.00 $1,050.00 Gift Shop $30,000.00 $25,702.00 | $4,298.00
Utilities $17,500.00 $15,203.16 $2,296.84 Membership $15,000.00 $14,340.00 $660.00
Space Rental/Mortgage $36,000.00 | $22,694.16 | $13,305.84 Engravings $1,500.00 $1,484.00 $16.00
Insurance General Liability $7,500.00 $5,576.20 $1,923.80 Consignment $35,000.00 $24,500.00 | $10,500.00
Insurance D & O $1,200.00 $1,070.60 $129.40 Interest/Investment $8,500.00 $6,667.00 $1,833.00
Subtotal Expense $252,200.00 | $198,494.12 | $53,705.88 Donations:
Other Expenses Corp. contributions $25,000.00 $18,500.00 | $6,500.00
Equipment/Supplies $10,000.00 $6,250.00 $3,750.00 Ind. Contributions $75,000.00 $68,300.00 | $6,700.00
Inventory $18,000.00 [ $20,000.00 [ -$2,000.00
Special Events $20,000.00 | $12,500.00 $7,500.00 Subtotal Income $240,000.00 | $201,624.00 | $38,376.00
$0.00 Income Sponsors
$0.00 Cash in Bank to start $260,000.00 | $257,850.18 | $2,149.82
$0.00
$0.00 TDC grant funding $12,500.00 $15,000.00 | -$2,500.00
$0.00 Total Income $252,500.00 | $216,624.00 | $35,876.00
$0.00 Total Expenses Paid $319,279.00 | $251,253.62 | $68,025.38
Subtotal Other Expenses $48,000.00 | $38,750.00 $9,250.00 Profit/Loss -$66,779.00 | -$34,629.62
Marketing - please specify
Brevard/Out-of-County
CFPM $10,000.00 $7,400.00 $2,600.00
Gannet $2,500.00 $999.50 $1,500.50
Belden Communications $6,579.00 $5,610.00 $969.00
$0.00
$0.00
$0.00
$0.00
Subtotal Marketing $19,079.00 $14,009.50 $5,069.50
Marketing Expense
Total Expenses 2025-2026 $319,279.00

$251,253.62 H

Updated: 6/20/202438



opace Coast

FLORIDA

Tourism Development Office
FY 2025-2026 Marketing Support Program
Applicant checklist

I Ca R T Lt
Applicant organization name: |/ ) Q'/CLC"{ walC 98 N Qw/\-::w\\,;-:_r‘ nc.

Applicant event name: /T4 o0 MuSeum
|

Applicant name completing this form: Q&L&[‘f? / //é dd‘l"\l(t‘/\/f“{\

Applicant- Use this checklist to confirm that you have completed all elements of the application prior to submitting.
Initiol next to each item. Items (2-9) must be uploaded within the application.

Applicant | TDO staff | TDO staff comments
initial initial

1. | Application — (»/ﬁ///

2. | Copy of IRS Articles of Incorporation — |7~/

(submit if for-profit) {

3. | Copy of IRS Determination Letter — /ﬂ /

(submit if 501(c}{(3) 7

4. | Copy of SunBiz.com - (if applicable, <
L

N/p—

[

see application for details) bals

5. | Copy of 990 form (if applicable, see @
application)

6. | Copy of completed W-9 form (March [~ )
2024) C

for all applicants)

8. | Copy of this checklist — (completed,
initialed, and signed by applicant)

I, consent that all above documents have been submitted completely by uploading within the

SEREEER

7. | Income/Expense worksheet (required M)
0

appﬁf(;tjorl pacfc}gtf:7 oy / ,
‘/{nuj__. 1 ”:..xf______...,—l.p—--— ) =5 {/}6_{:‘/ "/f;/w'yj

ﬁpplicé‘ﬁt 'signatdre & date
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Brevard Symphony Orchestra

Return to Table of Contents
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Tourism Development Office
FY 2025-2026 Marketing Support Program
Application Packet checklist

For TDO use: PROJECT #- C11

Applicant Organization Name: Brevard Symphony Orchestra

Applicant Event Name: Year-round programming

Yes | No | Comment
1. Completed application X
2. Copy of IRS Articles of X | N/A
Incorporation — (if applicable)
3. Copy of IRS Determination letter X
— (if applicable)
4. Copyof SunBiz.org (if applicable) X
5. Copy of 990 (if applicable) X
6. Copy of completed W-9 (March X
2024)
7. Income/Expense worksheet X
(required for all applicants)
8. Copy of the Applicant checklist X

This application meets the minimum requirement of 5,001 out-of-county attendees
(Cultural) or 250 room nights (Sports).

[ B [ nNo |
All documents have been submitted, reviewed and/or addressed in the comments.

OJC\ e 2lfzots

Peter Cranis, Executive Director

FY 2025-2026 Marketing Support Program
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FY 2025-2026 Marketing Support Program application

Response ID:13

2. (untitled)

1.1 have read and understand the policies/procedures within the FY 2025-2026 Marketing

Support Program Criteria.

Dot T

Signature of: Hadassah Etienne

3. (untitled)

2. Which best describes your event/year-round programming?

Cultural

4. (untitled)

3.ORGANIZATION INFORMATION

Name of organization hosting event/year-round programming

Brevard Symphony Orchestra

Organization address

780 S Apollo Blvd Ste 218

State
Florida

City
Melbourne
Zip
32901

Primary contact name

Hadassah Etienne

Primary contact phone number

321-345-5052
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Primary contact email

hetienne@brevardsymphony.com

Secondary contact name

Laura Sayer

Secondary contact phone number
321-345-5052

Secondary contact email

Isayer@brevardsymphony.com

Organization website address

www.brevardsymphony.com

5. (untitled)

4. Which best describes your organization?
501(C)(3)

6. (untitled)

5. What is your Federal Employee ID number?
59-1149727

7. (untitied)

6. Are you completing this application for an event or year-round programming?

Year-round programming - theater, symphony, concerts, museum, etc.

8. (untitled)
1.EVENT INFORMATION - #1

Name of event
Event website address (if different from organization website)

Event location

9. (untitled)

What is the first date of your event?
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10. (untitled)

In total, how many days will your event be held?

11. (untitled)

7.Do you have a second event?
No

12. (untitled)

4. EVENT INFORMATION - #2

Name of event
Event website address (if different from organization website)

Event location

13. (untitled)

What is the first date of your event?

14. (untitled)

In total, how many days will your event be held?

15. (untitled)

Do you have a third event?

16. (untitled)

8. EVENT INFORMATION - #3

Name of event
Event website address (if different from organization website)

Event location

17. (untitled)
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What is the first date of your event?

18. (untitled)

In total, how many days will your event be held?

19. (untitled)

What types of marketing do you plan to do for this event?

20. (untitled)

8. What types of marketing do you plan to do for your year-round programming?

Billboards

Digital advertising (banner ads, etc.)

Direct mail

Radio

Search advertising (pay-per-click, etc.)

Social hashtags

Social media (Facebook, Instagram, YouTube, etc.)
TV/Video

Other - Please be specific...... EDDM

21. (untitled)

9. What are your social media handles?

Facebook : Brevard Symphony Orchestra
Instagram : @brevardsymphony
YouTube : @BrevardSymphonyOrchestra

22. (untitled)

10. What hashtags do you currently use?

#yourBSO, #musiconthespacecoast

23. (untitled)

11. Upload a copy of your organization's IRS Determination letter.

IRS_Determination_Letter.pdf

24. (untitled)
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https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F46-6f2a7f9b2ec25eec7f8856dd3b820414_IRS_Determination_Letter.pdf

12. Upload a copy of your organization's 990 form.
US_Tax_Return_2022-23 - Public_Disclosure_Copy.PDF

25. (untitled)

Upload a copy of your organization's Articles of Incorporation.

26. (untitled)

13. If you are a Florida organization, please upload a copy of your SunBiz.com account
associated with your organization.
SunBiz_BSO_Page.pdf

27. (untitled)

14. Upload your completed W-9 form.
__W-9_Apollo_signed.pdf

28. (untitled)

15. Upload your completed Event Income/Expense report.

25-26_Event_Income_Expense_Report_Complete.pdf

29. (untitled)

16. Upload your completed Checklist.
MSP_Checklist_Completed.pdf

30. (untitled)

17. ATTESTATION

| attest that all information in this questionnaire is true and correct. | further attest that will
comply with the requirements set forth, if awarded support.
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https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F155-5c99daf641ff96b0f8ff3d68b73afc48_US_Tax_Return_2022-23_-_Public_Disclosure_Copy.PDF
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F35-1425f802109ea08491217322db939456_SunBiz_BSO_Page.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F46-2d73a1cdd6c0c440379f6d0a95e222d4___W-9_Apollo_signed.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F106-800e54bcdb04e00e67b094ba676cfd80_25-26_Event_Income_Expense_Report_Complete.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F46-53a998b1d58e824dc42acafc945bed45_MSP_Checklist_Completed.pdf

’DM%

Signature of: Hadassah Etienne

31. Thank You!

New Send Email

May 27, 2025 10:15:43 Success: Email Sent to: Deborah.Webster@VisitSpaceCoast.com;
Terrence.Parks@VisitSpaceCoast.com
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Internal Revenue Service Department of the Treasury

District Director Returns Program Management
* staff - Taxpayer Assistance
401 West Peachtree St.,NW
DATE: February 13, 1996 C-1130, Stop 520-D
Atlanta, GA 30365

Date of Inquiry:

Brevard Symphony Orchestra Inc. 02/01/96
1500 Highland Ave Person to Contact:
Melbourne, FL 32935-6521 F. Pressley

Telephone Number:
404 331-3006

EIN: 59-1149727

Dear Taxpayer:

This is in response to your request for confirmation of
your exemption from Federal income tax.

Our records indicate your organization was granted exemption
from Federal income tax under section 501(c) (3) of the Internal
Revenue Code by our letter dated December 1966 . You were further
determined not to be a private foundation within the meaning of
section 509(a) of the Code because you are an organization
described in section 509(a) (2).

Contributions to you are deductible as provided in section 170 of
the Code.

The tax exempt status recognized by our 1letter referred to
above is currently in effect and will remain in effect wuntil
terminated, modified or revoked by the Internal Revenue Service.
Any change in your purposes, character, or method of operation
must be reported to us so we may consider the effect of the
change on your exempt status. You must also report any change
in your name and address.

Thank you for your cooperation.

Sincerely,

Exempt Organizations
Coordinator
TPA4401tr

448



DivisioN oF CORPORATIONS

\ /;

ol Cora ( o ey
Sipiz.0rg CorpORATIONS
/,_:--""'"_‘_,f___._--—-—'———--. § T Iy 12 fF i Y F

Department of State / Division of Corporations / Search Records / Search by Entity Name /

Detail by Entity Name

Florida Not For Profit Corporation
BREVARD SYMPHONY ORCHESTRA, INC.

Filing Information

Document Number 710274

FEI/EIN Number 59-1149727

Date Filed 01/28/1966

State FL

Status ACTIVE

Last Event AMENDED AND RESTATEDARTICLES/NAME CHANGE
Event Date Filed 01/26/1998

Event Effective Date NONE

Principal Address

780 S Apollo Bivd
Suite 218
Melbourne, FL 32901

Changed: 01/29/2021
Mailing Address

PO Box 361965
Melbourne, FL 32936-1965

Changed: 06/04/2020
Registered Agent Name & Address

Brevard Symphony Orchestra, Inc.
780 S Apollo Bivd

Suite 218

Melbourne, FL 32901

Name Changed: 01/25/2022

Address Changed: 01/29/2021
Officer/Director Detail

Name & Address

Title Immediate Past Board Chair



http://dos.myflorida.com/
http://dos.myflorida.com/sunbiz/
http://dos.myflorida.com/sunbiz/search/
https://search.sunbiz.org/Inquiry/CorporationSearch/ByName
http://dos.myflorida.com/sunbiz/
http://dos.myflorida.com/

Zies, Philip
PO Box 361965
Melbourne, FL 32936-1965

Title Board Chair

Forrer, Janet

PO Box 361965
Melbourne, FL 32936-1965
Title Treasurer

Proctor, Travis

PO Box 361965
Melbourne, FL 32936-1965
Title Board Vice Chair
Johnson, Nancy, Dr.

PO Box 361965
Melbourne, FL 32936-1965
Title Board Vice Chair
Caldwell, Debbie

PO Box 361965
Melbourne, FL 32936-1965
Title Board Secretary
Allen, Dorothy

PO Box 361965
Melbourne, FL 32936-1965
Title Director

Anderson, J. Patrick

PO Box 361965
Melbourne, FL 32936-1965
Title Director

Anderson, Roger

PO Box 361965
Melbourne, FL 32936-1965

Title Orchestra Representative

Apelgren, Christina
PO Box 361965
Melbourne, FL 32936-1965
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Title Director

Blanchard, Geraldine
PO Box 361965
Melbourne, FL 32936-1965

Title Director

Brush, Ann-Marie

PO Box 361965
Melbourne, FL 32936-1965
Title Director

Clayborne, Yvonne

PO Box 361965
Melbourne, FL 32936-1965
Title Director

Fanelli, Alfredo, Dr.

PO Box 361965
Melbourne, FL 32936-1965
Title Director

Hart, Lauri

PO Box 361965
Melbourne, FL 32936-1965
Title Director

Hughes, Tess

PO Box 361965
Melbourne, FL 32936-1965
Title Director

Jobson, Joanna

PO Box 361965
Melbourne, FL 32936-1965
Title Director

Jones Francey, Darcia

PO Box 361965

Melbourne, FL 32936-1965

Title Director
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Kitchel, Marilyn
PO Box 361965
Melbourne, FL 32936-1965

Title Orchestra Representative
Korczynski, Sasha

PO Box 361965
Melbourne, FL 32936-1965

Title Director

Lamb, Robert, Dr.
PO Box 361965
Melbourne, FL 32936-1965

Title Director

McAlpine, Christopher
PO Box 361965
Melbourne, FL 32936-1965

Title Director

Nash, Charles

PO Box 361965
Melbourne, FL 32936-1965
Title Director

Normile, Hugh

PO Box 361965
Melbourne, FL 32936-1965
Title Director

Ramirez, Alexies, Dr.

PO Box 361965
Melbourne, FL 32936-1965
Title Director

Reeve, Carol

PO Box 361965
Melbourne, FL 32936-1965

Title Director

McApline, Lisa
PO Box 361965
Melbourne, FL 32936-1965
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Title Director

Wieseler, Jason, Dr.

PO Box 361965
Melbourne, FL 32936-1965
Title Director

Carey, Jason

PO Box 361965
Melbourne, FL 32936-1965
Title Director

LeGros, Brian

PO Box 361965
Melbourne, FL 32936-1965
Title Director

Strickhausen, Laura

PO Box 361965
Melbourne, FL 32936-1965
Title Director

Taylor, Heather

PO Box 361965
Melbourne, FL 32936-1965
Title CEO

Etienne, Hadassah

PO Box 361965
Melbourne, FL 32936-1965

Annual Reports

Report Year Filed Date
2023 04/06/2023
2024 04/01/2024
2025 05/21/2025

Document Images

05/21/2025 -- ANNUAL REPORT

04/01/2024 -- ANNUAL REPORT

04/06/2023 -- ANNUAL REPORT

01/25/2022 -- ANNUAL REPORT

01/29/2021 -- ANNUAL REPORT

06/04/2020 -- ANNUAL REPORT

03/26/2019 -- ANNUAL REPORT

View image in PDF format
View image in PDF format
View image in PDF format
View image in PDF format
View image in PDF format
View image in PDF format

View image in PDF format
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02/27/2018 -- ANNUAL REPORT

03/17/2017 -- ANNUAL REPORT

03/07/2016 -- ANNUAL REPORT

03/03/2015 -- ANNUAL REPORT

03/05/2014 -- ANNUAL REPORT

04/18/2013 -- ANNUAL REPORT

04/04/2012 -- ANNUAL REPORT

03/18/2011 -- ANNUAL REPORT

04/15/2010 -- ANNUAL REPORT

04/21/2009 -- ANNUAL REPORT

04/30/2008 -- ANNUAL REPORT

05/01/2007 -- ANNUAL REPORT

04/14/2006 -- ANNUAL REPORT

03/23/2005 -- ANNUAL REPORT

03/16/2004 -- ANNUAL REPORT

04/07/2003 -- ANNUAL REPORT

04/30/2002 -- ANNUAL REPORT

04/19/2001 -- ANNUAL REPORT

04/14/2000 -- ANNUAL REPORT

04/26/1999 -- ANNUAL REPORT

04/30/1998 -- ANNUAL REPORT

01/26/1998 -- Amended/Restated Article/NC

05/20/1997 -- ANNUAL REPORT

03/25/1996 -- ANNUAL REPORT

04/28/1995 -- ANNUAL REPORT
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~n 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public

Inspection

A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023
B Check if C Name of organization D Employer identification number
applicable:
ownge | BREVARD SYMPHONY ORCHESTRA, INC.
chinge Doing business as 59-1149727
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fetan/ P.0O. BOX 361965 321-242-2024
}ﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1 ) 225 ) 739.
Amended| MELBOURNE, FL 32936 H(a) Is this a group return
{iop"°a | F Name and address of principal office: DAVID SCHILLHAMMER for subordinates? Yes No
Perd 1P.O. BOX 361965, MELBOURNE, FL 32936 H(b) Ave all subordinates included? ~ Yes No
| Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: WWW.BREVARDSYMPHONY .COM H(c) Group exemption number
K_Form of organization: Corporation Trust Association Other | L Year of formation; 196 6| M State of legal domicile: F'Ls

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: CLASSICAL MUSIC FOR COMMUNITY,
e FAMILY CONCERTS & MUSICAL EDUCATION.
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 28
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 28
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) 5 5
5*; 6 Total number of volunteers (estimate if NneCesSSary) 6 228
B| 7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) ... 525,051. 328,344.
g 9 Program service revenue (Part VIII, line 2Q) 482,180. 465,069.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 59,339. 8,451.
€| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 52,217. 67,425.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 1,118,787. 869,289.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 232,784. 244,032.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part 1X, column (D), line 25) 0.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 836,260. 896,090.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,069,044. 1,140,122.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 49 .7 43. -270 ) 833.
5§ Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 2,322,892. 2,303,520.
% 21 Total liabilities (Part X, line 26) 188,704. 255,067.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 2,134,188. 2,048,453.

[Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here DAVID SCHILLHAMMER, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ““k PTIN
Paid ROMAN G CARRAWAY, CPA ROMAN G CARRAWAY, CP|05/14/24] stempoyes P00448173
Preparer |Firm'sname CARR, RIGGS & INGRAM, LLC Firm'sEIN 72-1396621
Use Only |Firm'saddress 215 BAYTREE DRIVE

MELBOURNE, FL 32940 Phoneno.321-255-0088

May the IRS discuss this return with the preparer shown above? See instructions

Yes No

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2022)
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Form 990 (2022) BREVARD SYMPHONY ORCHESTRA, INC. 59-1149727 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... |:|
1 Briefly describe the organization’s mission:

CLASSICAL MUSIC FOR COMMUNITY, FAMILY CONCERTS & MUSICAL EDUCATION.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 0r 990-EZ? e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 8 2 3 7 1 0 2 e including grants of $ ) (Revenue $ 4 6 5 r 0 6 9 o )
SYMPHONY CONCERTS ATTENDED BY APPROXIMATELY 32,000 PEOPLE INCLUDING
CHILDREN'S CONCERTS AND OUTREACH PROGRAMS.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 823,102.

Form 990 (2022)

232002 12-13-22

2
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Form 990 (2022) BREVARD SYMPHONY ORCHESTRA, INC. 59-1149727 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," complete SChEAUIB A ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ...................ccoo@ oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 f "Yes," complete Schedule C, Part lll ....................ccooiv oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ....................ccoocvooveeeii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... .. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V' ..................ccccoo oo 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PATt VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ..................c..cooo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ...................cc.oo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete SChedule D, Part IX ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PArtS XI GNG XII ... ... oo\ oo\ oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ~............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.cco oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccooooovooeeoeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............ccccoooooviiiiiiiiiiiiiiiii 21 X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022) BREVARD SYMPHONY ORCHESTRA, INC. 59-1149727 pPage4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 f "Yes," complete Schedule I, Parts 1 and Il .......................cooo oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ... 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lIN@ 25@ .............oe oo 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ................ccoccocviiveeeeeie. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAE | oo\ oo\ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il .....................cccvevivii.. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ...................ccccooii oo 28a X

b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SChedule L, Part IV .................c.cccooi oo 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete SCheQUIE M .................o oo 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete

SCREAUIE N, PAFE Il ...\ oo\ oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | .................c.ccooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and

PV, I8 T ..o oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, liN€ 2 .................cocooooooooeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, N8 2 ..................ccooi oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... il 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 127
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs 10 Prze WINNEIS ? 1c | X
232004 12-13-22 Form 990 (2022)
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Form 990 (2022) BREVARD SYMPHONY ORCHESTRA, INC. 59-1149727  Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O ......................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUcCtible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O File FOMM 2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.

232005 12-13-22 Form 990 (2022)
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Form 990 (2022) BREVARD SYMPHONY ORCHESTRA, INC. 59-1149727 Page 6

Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 28
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7hjs Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ............ccoo oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0n Schedule O ROW thiS WAS TOME ... ... oo 12¢ X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
\:| Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
DAVID SCHILLHAMMER - 321-345-5052
PO BOX 361965, MELBOURNE, FL 32936
232006 12-13-22 Form 990 (2022)
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Form 990 (2022) BREVARD SYMPHONY ORCHESTRA, INC. 59-1149727 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (€ (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 e (g 1099-NEC) and related
below Elel.]Ee18E = organizations
IEEHEHERE
(1) DAVID SCHILLHAMMER 40.00
EXECUTIVE DIRECTOR X 95,000. 0. 0.
(2) PHILIP ZIES 3.00
CHAIR X X 0. 0. 0.
(3) DEBBIE CALDWELL 3.00
VICE CHAIR X X 0. 0. 0.
(4) DR, NANCY J JOHNSON 3.00
VICE CHAIR X X 0. 0. 0.
(5) TRAVIS PROCTOR 3.00
TREASURER X X 0. 0. 0.
(6) DOTTY ALLEN 3.00
SECRETARY X X 0. 0. 0.
(7) DR. JASON WIESELER 3.00
PAST CHAIR X X 0. 0. 0.
(8) GERALDINE BLANCHARD 3.00
DIRECTOR X 0. 0. 0.
(9) ANN-MARIE BRUSH 3.00
DIRECTOR X 0. 0. 0.
(10) YVONNE CLAYBORNE 3.00
DIRECTOR X 0. 0. 0.
(11) DR. ALFREDO FANELLI 3.00
DIRECTOR X 0. 0. 0.
(12) JANET FORRER 3.00
DIRECTOR X 0. 0. 0.
(13) PEDRO GUIROLA 3.00
DIRECTOR X 0. 0. 0.
(14) LAURI HART 3.00
DIRECTOR X 0. 0. 0.
(15) TESS HUGHES 3.00
GUILD REP X 0. 0. 0.
(16) JOANNA JOBSON 3.00
DIRECTOR X 0. 0. 0.
(17) DARCIA JONES FRANCEY 3.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) BREVARD SYMPHONY ORCHESTRA, INC. 59-1149727 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)?than one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S g organization (W-2/1099-MISC/ from the
related | g | £ E (W-2/1099-MISC/ 1099-NEC) organization
organizations é g g £ 1099-NEC) and related
below ERE- NI 1 organizations
(18) MARILYN KITCHEL 3.00
DIRECTOR X 0. 0. 0.
(19) SASHA KORCZYNSKI 3.00
MUSICIAN X 0. 0. 0.
(20) DR. ROBERT LAMB 3.00
DIRECTOR X 0. 0. 0.
(21) CHRISTOPHER MCALPINE 3.00
DIRECTOR X 0. 0. 0.
(22) LISA MCALPINE 3.00
BSYO REP X 0. 0. 0.
(23) CHARLES NASH 3.00
PAST CHAIR X 0. 0. 0.
(24) HUGH NORMILE 3.00
DIRECTOR X 0. 0. 0.
(25) JACKIE PANTELLO 3.00
DIRECTOR X 0. 0. 0.
(26) CAROL REEVE 3.00
DIRECTOR X 0. 0. 0.
1b Subtotal } 95,000. 0. 0.
c 0. 0. 0.
d Total (add lines 10 and 1C) ......c.cooooooivoioioi i) 95,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for Such inAiVIdU@l ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooioovviiiiiiiii 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 0

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)
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Form 990 BREVARD SYMPHONY ORCHESTRA, INC. 59-1149727
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ?‘Z; the organizations compensation
(list any = = organization (W-2/1099-MISC) from the
hours for § . g (W-2/1099-MISC) organization
related - . % and related
organizations % é ;: £ organizations
below 2|S|(s|El2]|s
ine) |E|Z|E|z|2|E
(27) PATRICK ANDERSON 3.00
DIRECTOR X 0. 0. 0.
(28) CHRISTINA APELGREN 3.00
DIRECTOR X 0. 0. 0.
(29) DR, ALEXIS RAMIREZ 3.00
DIRECTOR X 0. 0. 0.
(30) KEVIN SMITH 3.00
BOARD CHAIR X 0. 0. 0.
(31) DAVID FREDERICKS 3.00
DIRECTOR X 0. 0. 0.
(32) KENDALL MARTIN 3.00
DIRECTOR X 0. 0. 0.
(33) MARY HELEN MCCAY 3.00
DIRECTOR X 0. 0. 0.

Total to Part VII, Section A, line 1c

232201
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Form 990 (2022) BREVARD SYMPHONY ORCHESTRA, INC. 59-1149727 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL . e D
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

g 1 a Federated campaigns . 1a
© b Membershipdues . 1b
3 ¢ Fundraisingevents 1c
g. d Related organizations ... 1d
Iy e Government grants (contributions) |1e 113,333.
_5. f All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 215,011.
."E g Noncash contributions included in lines 1a-1f 1g $
S h Total. Addlinestatf . . . 328,344.
Business Code
g | 2a SELF FUNDED INCOME EVE | 711190 248,627.| 248,627.
S b PERFORMANCE INCOME 711190 153,893.] 153,893.
b ¢ SPONSORED EVENTS 711190 53,701. 53,701.
E d SPONSORSHIPS 711190 6,601. 6,601.
4 ¢ CONCERT CLUB 711190 2,247. 2,247.
a f All other program service revenue . .
g Total. Addlines2a2f ... 465,069.
3 Investment income (including dividends, interest, and
other similar amounts) 40,870. 40,870.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (ii) Personal
6 a Grossrents . 6a
b Less: rental expenses . [6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0SS) .........coooiiiiiiiiiiiiiiieee
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a[311,614.
b Less: cost or other basis
] and sales expenses 70[344,033.
§ ¢ Gainor(oss) 7c32,419.
é d Netgain or (I0SS) ... —32,419- —32,419-
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line18 8a| 79,842.
b Less: directexpenses . sb| 12,417.
¢ Net income or (loss) from fundraising events  .................... 67 ’ 425, 67 ’ 425.
9 a Gross income from gaming activities. See
Part IV, line19 . . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less:costofgoodssold 10b|
¢ Net income or (loss) from sales of inventory ........................
m Business Code
3., 11a
gd
50
8d ©
2 d Allotherrevenue
= e Total. Addlines 11a-11d ... ... ... ...
12 Total revenue. See instructions ... 869,289. 465,069. 0. 75,876.

232009 12-13-22
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Form 990 (2022) BREVARD SYMPHONY ORCHESTRA, INC. 59-1149727 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ...
Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 95,000. 95,000.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . ... 129,750- 129,750-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... ..
10 Payrolltaxes . . 19,282- 19,282-
11 Fees for services (nonemployees):

a Management ..

b Legal

c Accounting ...

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

g Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.) 283,274. 283,274.
12 Advertising and promotion 35,459. 35,459.
13 Officeexpenses .
14 Information technology 12 , 5 38. 12 , 5 38.
15 Royalties .
16 Occupancy 41,427. 30,656. 10,771.
17 Travel 40,294. 40,294.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentsto affiliates . .
22 Depreciation, depletion, and amortization . 186. 186.
23 Insurance 5,959. 5,959.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

a CONCERT/PERFORMANCE 392,873. 392,873.

b OFFICE SUPPLIES 31,356. 8,466. 22,890.

¢ SECURITY 13,262. 13,262.

d MUSIC EQUIPMENT 9,740. 9,740.

e All other expenses 29,722. 8,892. 20,830.
25  Total functional expenses. Add lines 1 through 24e 1,140,122. 823,102. 317,020. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here \:| if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022) BREVARD SYMPHONY ORCHESTRA, INC. 59-1149727 page i1
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year

Cash - non-interest-bearing 182,849. 232,971.

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Loans and other receivables from any current or former officer, director,

O IN [=

G A ON =

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
7 Notes and loans receivable, net
Inventories for sale or use

(4]

Assets
[
© |0 |N o

9 Prepaid expenses and deferred charges 14 ’ 699. 19 ’ 336.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

b Less: accumulated depreciation
11 Investments - publicly traded securities

12 Investments - other securities. See Part IV, line 11

10,684.] 10¢c 10,498.
789,981.] 11 2,040,326.
1,324,290.| 12

13 Investments - program-related. See Part IV, line 11 13
14 14
15 389.| 15 389.
16 2,322,892.] 16 2,303,520.
17  Accounts payable and accrued expenses 13,822.| 17 15,831.
18 Grantspayable 18
19 Deferred reVenUE 174,882.] 19 239,236.
20 Tax-exempt bond liabilities 20

21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
22 Loans and other payables to any current or former officer, director,

[7/]
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... ... ... 22
- 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D B 25
26 Total liabilities. Add lines 17 through25 ... 188,704.| 26 255,067.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 1,534,188.] 27 1,448,453.
S 28 Net assets with donor restrictions 600,000.| 28 600,000.
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
% [ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total netassets or fund balances 2,134,188.] 32 2,048,453.
33 Total liabilities and net assets/fund balances ... 2,322,892.] 33 2,303,520.

Form 990 (2022)

232011 12-13-22

12 466

08120514 794202 72-02006.000 2022.05090 BREVARD SYMPHONY ORCHESTR 72-02002



Form 990 (2022) BREVARD SYMPHONY ORCHESTRA, INC. 59-1149727 page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 869,289.
2 Total expenses (must equal Part X, column (A), line 25) 2 1,140,122.
8 Revenue less expenses. Subtract line 2 from line 1 3 -270,833.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. ... 4 2,134,188.
5 Net unrealized gains (losses) on investments 5 186 ; 640.
6 Donated services and use Of faCilties 6
T INVESTMENt OXPONSOS 7
8 Prior period adjustments 8 -1,542.
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) oo 10 2,048 ,453.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2022)
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. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BREVARD SYMPHONY ORCHESTRA, INC. 59-1149727

[Part] | Reason for Public Charity Status. (ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

HON

(4]

00 00 o

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

=

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport ) pport( )
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022

468



Schedule A (Form 990) 2022 BREVARD SYMPHONY ORCHESTRA, INC. 59-1149727 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line 5 from line 4.

Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NEIre ... e \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f) ... 14 %
15 Public support percentage from 2021 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization \:|

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization \:|

17a 10% -facts-and-circumstances test - 2022. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization \:|
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 BREVARD SYMPHONY ORCHESTRA, INC. 59-1149727 pPage3s
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 778,457.| 186,382.| 270,516.| 525,051.| 328,344.| 2088750.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose 475 ’ 651.| 495 ’ 953.| 329 ’ 728.| 503 ’ 178.| 465 ’ 070.| 2269580.
3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513 79,842. 79,842.

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 . | 1254108.] 682,335.] 600,244.] 1028229.] 873,256.] 4438172.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0 .

cAddlines7aand7b 0.
4438172.

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts from line 6 1254108.| 682,335.| 600,244.( 1028229.| 873,256.| 4438172.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 38,341. 40,870. 79,211.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.) oo
13 Total support. (Add lines 9, 10c, 11, and 12.) 1254108. 682,335. 600,244. 1066570. 914,126. 4517383.

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

38,341.| 40,870.] 79,211.

check this DOX and SYOP NI ... e \:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) ... ... 15 98.25 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 ... ... 16 99.11 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) .. .. .. .. 17 1.75 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 .89 %

19a 33 1/3% support tests - 2022. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ............................. \:|
232023 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 BREVARD SYMPHONY ORCHESTRA, INC. 59-1149727 pPage4
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? |f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
232024 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 BREVARD SYMPHONY ORCHESTRA, INC. 59-1149727 pPages
[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised., or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. _ _ _ 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

—

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 BREVARD SYMPHONY ORCHESTRA, INC. 59-1149727 pPage6
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

G [h (DN |=

o [O [b | IN |[=

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |»

w
w

H

® [N (o o
®© [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

a[h (DN |=

o [O (b | IN |-

emergency temporary reduction (see instructions). 6
\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

BREVARD SYMPHONY ORCHESTRA,

INC.

59-1149727 page7

| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

TKre|™jo a0 ||

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

-

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o | |0 |T |®

Excess from 2022

232027 12-09-22

08120514 794202 72-02006.000
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Schedule A (Form 990) 2022 BREVARD SYMPHONY ORCHESTRA, INC. 59-1149727 pages

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990) Attach to Form 990 or Form 990-PF.
b Go to www.irs.gov/Form990 for the latest information. 2022
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

BREVARD SYMPHONY ORCHESTRA, INC. 59-1149727

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 00oano

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

223451 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

BREVARD SYMPHONY ORCHESTRA, INC.

Employer identification number

59-1149727

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$

53,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

10,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

08120514 794202 72-02006.000
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Schedule B (Form 990) (2022)

Page 3

Name of organization

BREVARD SYMPHONY ORCHESTRA, INC.

Employer identification number

59-1149727

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

) (c)
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

@) (c)
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

” (c)
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

223453 11-15-22

08120514 794202 72-02006.000
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Schedule B (Form 990) (2022) Page 4
Name of organization Employer identification number

BREVARD SYMPHONY ORCHESTRA, INC. 59-1149727
Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements OMB No. 15458047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BREVARD SYMPHONY ORCHESTRA, INC. 59-1149727

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

G A ON =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIL? ... e |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1 $

(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 %
b _Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
232051 09-01-22
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08120514 794202 72-02006.000 2022.05090 BREVARD SYMPHONY ORCHESTR 7

Schedule D (Form 990) 2022 BREVARD SYMPHONY ORCHESTRA, INC. 59-1149727 page?2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
C Beginning DalanCe 1c
d Additions during the year . 1d
e Distributions during the year 1e
f OENAING DalaNCe 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ... ... |:|
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2,114,272, 1,956,890, 1,834,127, 1,513,139, 1,081,310,
b Contributons 264,992, 623,281,
c Net investment earnings, gains, and losses 195,074, 225,335, 360,599, 200,508, 108,820,
d Grants or scholarships
e Other expenditures for facilities
and programs 269,019, 67,953, 237,836, 144,512, 300,272,
f Administrative expenses
g End of year balance 2,040,327, 2,114,272, 1,956,890, 1,834,127, 1,513,139,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 53.0000 %
b Permanentendowment _47.0000 %
¢ Term endowment .0000 %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(1) Unrelated Organizations 3a(i) X
(1) Related Organizations 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements
d Equipment 74,134. 63,636. 10,498.
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) .coooovvoviiiiiiiiiiiiiiiii 10,498.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 BREVARD SYMPHONY ORCHESTRA, INC. 59-1149727 page3
Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

A
(B)
©)
D)

E

F

G

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

—~
M~

—~
M~

I~

(= ==

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)

Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, €Ol. (B) liN€ 15.) oo i i oo

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(

Federal income taxes

™

@

=

G

©

~
N

[®

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990, Part X, col. (B) lin@ 25.) ........ooocooooiiioiii

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... \:l
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 BREVARD SYMPHONY ORCHESTRA, INC. 59-1149727 page4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities .. 2b

c Recoveries of prioryear grants 2c

d Other (Describe in Part XIII.) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e from line 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... .. ... 4a

b Other (Describe in Part XIIL) 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part . in€ 12.) oo
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
C OMherlosSSes . e 2c
d Other (Describe in Part XIIL) 2d
e Addlines 2athrough 2d 2e
8 Subtractline 2e from iNe A 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b .. ... ... ... 4a
b Other (Describe in Part XIIL) 4b
C A liNes da and Ab 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I line 18.) oo 5

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

IT IS BOARD POLICY THAT IT IS ACCEPTABLE TO USE 4% OF THE CORPUS FOR

ANNUAL OPERATIONS.

232054 09-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
BREVARD SYMPHONY ORCHESTRA, INC. 59-1149727

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ili) Did v) Amount paid . .
(i) Name and address of individual " . fsm raiser (iv) Gross receipts té zor retaine@ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total il
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022

232081 10-27-22
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Schedule G (Form 990) 2022 BREVARD SYMPHONY ORCHESTRA, INC. 59-1149727 Page2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
DREAM FORKS NONE (d) Total events
& (add col. (a) through
DRAWING CORKS col. (c)
(event type) (event type) (total number) ’
(]
=)
C
% 1 Grossreceipts 26,106. 53,736. 79,842.
o
2 Less: Contributions
3 Gross income (line 1 minus line2) ... . . 26,106. 53,736. 79,842.
4 Cashprizes
5 Noncashprizes
[%2]
3
S| 6 Rent/faciltycosts
1
w
‘8’ 7 Food and beverages
.’Dz
8 Entertainment
9 Other direct expenses 1,793. 10,623. 12,416.
10 Direct expense summary. Add lines 4 through Q incolumn (d) 12 ’ 416.
11 _Net income summary. Subtract line 10 from line 3, column (d) ... 67,426.

Part lll [ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
I

1 GrosSrevenuUe ...
ol 2 Cashprizes
3
&
ol 3 Noncashprizes
i
§ 4 Rent/facilitycosts
=

5 Otherdirectexpenses ...

\:| Yes % \:| Yes % \:| Yes %
6 Volunteerlabor \:| No \:| No \:| No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . \:| Yes \:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . . \:| Yes \:| No
b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022

31 485
08120514 794202 72-02006.000 2022.05090 BREVARD SYMPHONY ORCHESTR 72-02002



Schedule G (Form 990) 2022 BREVARD SYMPHONY ORCHESTRA, INC. 59-1149727 Page3

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable Qaming 2 |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) BREVARD SYMPHONY ORCHESTRA, INC. 59-1149727 pagea
[Part IV | Supplemental Information ptinued)

Schedule G (Form 990)
232084 04-01-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 19450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BREVARD SYMPHONY ORCHESTRA, INC. 59-1149727

FORM 990, PART VI, SECTION A, LINE 2:

CHRISTOPHER MCALPINE (DIRECTOR) AND LISA MCALPINE (DIRECTOR) ARE HUSBAND

AND WIFE.

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT COPY OF THE RETURN IS PROVIDED TO THE EXECUTIVE COMMITTEE OF THE

BOARD FOR REVIEW PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

GUEST ARTIST FEES:

PROGRAM SERVICE EXPENSES 12,000.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 12,000.
ARTISTIC:

PROGRAM SERVICE EXPENSES 54,600.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 54,600.
MUSICIAN:

PROGRAM SERVICE EXPENSES 190,170.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

232211 10-28-22
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Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number
BREVARD SYMPHONY ORCHESTRA, INC. 59-1149727

MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 190,170.
STAGE CREW:

PROGRAM SERVICE EXPENSES 23,279.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 23,279.

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 3,225.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,225.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 283,274.
232212 10-28-22 Schedule O (Form 990) 2022
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Form w- 9

(Rev. March 2024)

Department of the Treasury
Internal Revenue Service

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded
entity’s name on line 2.)

Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW9 for instructions and the latest information.

Give form to the
requester. Do not
send to the IRS.

Brevard Symphony Orchestra, Inc.
2 Business name/disregarded entity name, if different from above.

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check
only one of the following seven boxes.

4 Exemptions (codes apply only to
certain entities, not individuals;

see instructions on page 3):

D Individual/sole proprietor E] C corporation |:| S corporation |:| Partnership D Trust/estate

[] LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) Exempt payee code (if any)

Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate
box for the tax classification of its owner.

Other (see instructions)

Exemption from Foreign Account Tax
Compliance Act (FATCA) reporting
code (if any)

Non-Profit 501 3 ¢

Print or type.
See Specific Instructions on page 3.

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions .

(Applies to accounts maintained
outside the United States.)

5 Address (number, street, and apt. or suite no.). See instructions.
780 S Apolio Blvd. Suite 218
6 City, state, and ZIP code

Melbourne, FL 32901

7 List account number(s) here (optional)

Requester’s name and address (optional)

IEZN  Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN, later.

| Social security number

or
| Employer identification number

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. 5(9|-|1111|4/9|7]|2|7

Part i Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2.1 am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3.1ama U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding

because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,

acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments

other than interest and dividends, you are nojseemired to sign the gertjfication, but you must provide your correct TIN. See the instructions for Part Il, later.

Sign Signature of /(// ) ;j’ .
" W 1”4 '{W =

Here U.S. person
New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect

01/01/2025

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW8.

What’s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC” box and enter its appropriate tax classification.

foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W=9 (Rev. 3-2024)
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Marketing Support Program - BREVARD SYMPHONY

FY 2025-2026

Event Income/Expense Report

Expenses 202_5-2(_)26 2024-2025 \_/AR+10% Income 202.5-2(_)26 2024-2025 VAR

projection actuals increase projection actuals

Travel/Mileage $113,505.00 $116,873.00 -$3,368.00 Admissions $347,500.00 $268,393.00 $79,107.00

Personnel-Artistic $375,134.00 $389,996.00 -$14,862.00 [ [Contracted Services $150,000.00 | $124,109.00 $25,891.00

Outside Artistic Services/Fees $51,150.00 $29,371.00 $21,779.00 Individual Contributions | $120,000.00 | $110,460.00 $9,540.00

Space Rental/Fees $63,798.00 $57,134.00 $6,664.00

Contract Services/Fees $53,500.00 $40,500.00 $13,000.00

Materials/Supplies $63,100.00 $54,086.00 $9,014.00

Subtotal Expense $720,187.00 $687,960.00 $32,227.00

Other Expenses

Insurance $5,000.00 $4,899.00 $101.00

Equipment Purchase/Supplies $8,750.00 $20,788.00 -$12,038.00

Personnel-Administrative $358,700.00 $279,355.00 $79,345.00 Subtotal Income $617,500.00] $502,962.00| $114,538.00

Other Operating Expenses $36,228.00 $30,030.00 $6,198.00 Income Sponsors $255,500.00] $207,295.00| $48,205.00
Cash in Bank to start $0.00 $0.00 $0.00

Other Income $267,500.00 | $320,188.00 | -$52,688.00

TDC grant funding $12,500.00 $15,000.00 -$2,500.00
Total Income $1,153,000.00 | $1,045,445.00 [ $107,555.00
Total Expenses Paid $1,194,865.00 | $1,083,032.00 | $111,833.00

Subtotal Other Expenses $408,678.00 $335,072.00 $73,606.00 Profit/Loss -$41,865.00 -$37,587.00

Marketing - please specify

Brevard/Out-of-County

Print Advertising-Brevard $6,000.00 $8,445.00 $2,445.00

Radio-Brevard/OOC $4,000.00 $3,836.00 -$164.00

Digital-Brevard/OOC $22,000.00 $15,349.00 -$6,651.00

Billboard-Brevard $13,000.00 $11,295.00 -$1,705.00

Direct Mail and EDDM-Brevard $15,000.00 $10,606.00 -$4,394.00

TV-Brevard $4,000.00 $3,680.00 -$320.00

Telemarketing-Brevard $0.00 $5,412.00 $5,412.00

Constant Contact-Brevard/OOC $2,000.00 $1,377.00 -$5,377.00

Subtotal Marketing $66,000.00 $60,000.00 -$10,754.00

Total Expenses 2025-2026 $1,194,865.00| $1,083,032.00 H

Updated: 6/24/202491




Space

FLORIDA

Tourism Development Office
FY 2025-2026 Marketing Support Program
Applicant checklist

Consl

Applicant organization name: B(‘C\f(,\(d S%MP\‘\O\(\U} Ocche Stxo

Applicant event name: (_j'ﬁ‘_ﬁfj(&\ P{'Q(},(‘o\mw\\h%

Applicant name completing this form: \'\QAO\S&(;\\(\ ELenne._

Applicant- Use this checklist to confirm that you have completed all elements of the application prior to submitting.

Initial next to each item. Items (2-9) must be uploaded within the application.

Applicant | TDO staff | TDO staff comments
| initial initial  la
1. | Application — [ \‘\ﬁ
c W
2. | Copy of IRS Articles of Incorporation —
(submit if for-profit) N/ X
3. | Copy of IRS Determination Letter — U
(submit if 501(c)(3) WE
4. | Copy of SunBiz.com - (if applicable, ' m
see application for details) \'\ E |
5. | Copy of 990 form (if applicable, see M
application) HE
6. | Copy of completed W-9 form (March
2024) \J‘ E W
7. | Income/Expense worksheet (required : i
for all applicants) HE W
8. | Copy of this checklist — (completed, W
initialed, and signed by applicant) HE

1, consent that all above documents have been submitted completely by uploading within the
application packet.

fssr S (]in]eoes

plicant signature & date
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Cocoa Beach Main Street

Return to Table of Contents
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For TDO use: PROJECT #- C12

b

Tourism Development Office
FY 2025-2026 Marketing Support Program
Application Packet checklist

Applicant Organization Name: Cocoa Beach Main Street

Applicant Event Name: Winterfest, Friday Fest, Art Wave Fest

Yes | No | Comment
1. Completed application X
2. Copy of IRS Articles of X | N/A

Incorporation — (if applicable)
3. Copy of IRS Determination letter X

— (ifapplicable)
4. Copy of SunBiz.org (if applicable) X
5. Copy of 990 (if applicable) X
6. Copy of completed W-9 (March X
2024)
7. Income/Expense worksheet X

(required for all applicants)
8. Copy of the Applicant checklist X

This application meets the minimum requirement of 5,001 out-of-county attendees
(Cultural) or 250 room nights (Sports).

[ ¥ [ no |

All documents have been submitted, reviewed and/or addressed in the comments.

gdb\{/\/\ ](1{ oy

Peter Cranis, Executive Director

FY 2025-2026 Marketing Support Program
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FY 2025-2026 Marketing Support Program application

Response 1D:89

2. (untitled)

1.1 have read and understand the policies/procedures within the FY 2025-2026 Marketing
Support Program Criteria.

Signature of: Kenne Wells

3. (untitled)

2. Which best describes your event/year-round programming?

Cultural

4. (untitled)
3.ORGANIZATION INFORMATION

Name of organization hosting event/year-round programming

Cocoa Beach Main Street

Organization address
PO Box 320627

State
FL

City

Cocoa Beach
Zip

32932

Primary contact name

Kenne Wells

Primary contact phone number
321-693-3159
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Primary contact email

kenne.cboms@gmail.com

Secondary contact name

Layne Alvarez

Secondary contact phone number
321-698-8800

Secondary contact email

laynejalvarez@gmail.com

Organization website address

https://www.cocoabeachmainstreet.org

5. (untitled)

4. Which best describes your organization?
501(C)(3)

6. (untitled)

5. What is your Federal Employee ID number?
47-3225476

7. (untitied)

6. Are you completing this application for an event or year-round programming?

Event - single or multi-day festival, surfing contest, running race, Main Street organizations, etc.

8. (untitled)
7.EVENT INFORMATION - #1

Name of event

WinterFest

Event website address (if different from organization website)

https://www.cocoabeachmainstreet.org

Event location

Downtown Cocoa Beach
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9. (untitled)

8. What is the first date of your event?
12/06/2025

10. (untitled)

9.In total, how many days will your event be held?
1

11. (untitled)

10. Do you have a second event?

Yes

12. (untitled)
11. EVENT INFORMATION - #2

Name of event

Friday Fest

Event website address (if different from organization website)

https://www.cocoabeachmainstreet.org

Event location

Downtown Cocoa Beach

13. (untitled)

12. What is the first date of your event?
01/16/2026

14. (untitled)

13. In total, how many days will your event be held?
10

15. (untitled)

14. Do you have a third event?

Yes
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16. (untitled)
15. EVENT INFORMATION - #3

Name of event

Art Wave Festival

Event website address (if different from organization website)

https://www.cocoabeachmainstreet.org

Event location

Downtown Cocoa Beach

17. (untitled)

16. What is the first date of your event?
03/21/2026

18. (untitled)

17.In total, how many days will your event be held?
2

19. (untitled)

18. What types of marketing do you plan to do for this event?

Social media (Facebook, Instagram, YouTube, etc.)
Other - Please be specific.....: banners, flyers

20. (untitled)

What types of marketing do you plan to do for your year-round programming?

21. (untitled)

19. What are your social media handles?

Facebook : Cocoa Beach Main Street
Instagram : cocoabeachmainstreet2

22. (untitled)
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20. What hashtags do you currently use?

f#visitspacecoast #cocoabeachmainstreet #cocoabeach #fortheloveofdowntowncocoabeach #mainstreet

23. (untitled)

21. Upload a copy of your organization's IRS Determination letter.
JULY_2025_COCOA_BEACH_mainstreet.pdf

24. (untitled)

22. Upload a copy of your organization's 990 form.
JULY_2025_COCOA_BEACH_mainstreet.pdf

25. (untitled)

Upload a copy of your organization's Articles of Incorporation.

26. (untitled)

23. If you are a Florida organization, please upload a copy of your SunBiz.com account
associated with your organization.
Sunbiz_(1).pdf

27. (untitled)

24. Upload your completed W-9 form.
W-9 _CBMS_2025 (1).pdf

28. (untitled)

25. Upload your completed Event Income/Expense report.
Checklist.pdf

29. (untitled)

26. Upload your completed Checklist.
Checklist.pdf

30. (untitled)
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https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F32-becd5bcf31a84af21df9258b5d0dcf06_JULY_2025_COCOA_BEACH_mainstreet.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F199-ae3def2d27e0e02790dbb22934efc689_JULY_2025_COCOA_BEACH_mainstreet.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F207-ca42fb79166c4a26a084c737c60edd70_Sunbiz_%281%29.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F227-3d30fe61446d33dc8a4ff67f18337cdf_W-9_CBMS_2025_%281%29.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F90-dfff19849fec6552bfaa46d539a2cb49_Checklist.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F83-8944835d8a37f2d6e7279671a6384358_Checklist.pdf

27. ATTESTATION

| attest that all information in this questionnaire is true and correct. | further attest that will
comply with the requirements set forth, if awarded support.

W

Signature of: Kenne Wells

31. Thank Youl!

New Send Email

Jun 20, 2025 11:19:39 Success: Email Sent to: Deborah.Webster@VisitSpaceCoast.com;
Terrence.Parks@VisitSpaceCoast.com
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INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY

P. O. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:

Date: OCT 29 2014 46-5289805

DLN :

17053230348004
COCOA BEACH ART SHOW INC Contact Person:
1 S ORLANDO AVE EVERETT L CROUCH ID# 17141
COCOA BEACH, FL 32931-2721 Contact Telephone Number:

(877) 829-5500
Accounting Period Ending:
December 31
Public Charity Status: .

509 (a) (2) _
Form 990 Required: i
Yes :

Effective Date of Exemption:
April 10, 2014

Contribution Deductibility:
Yes

Addendum Applies:
No

Dear Applicant:

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501(c) (3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also qualified to receive
tax deductible bequests, devises, transfers or gifts under section 2055,,2106
or 2522 of the Code. Because this letter could help resolve any questions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501(c) (3) of the Code are further classified
as either public charities or private foundations. We determined that you are
a public charity under the Code section(s) listed in the heading of this |
letter.

For important information about your responsibilities as a tax-exempt
organization, go to www.irs.gov/charities. Enter "4221-PC" in the search bar

to view Publication 4221-PC, Compliance Guide for 501(c) (3) Public Charities,
which describes your recordkeeping, reporting, and disclosure réguirements.

Letter 947
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www.irs.gov/charities

COCOA BEACH ART SHOW INC

We have sent a copy of this letter to your representative as indicated in your
power of attorney.

Sincerely,

Director, Exempt Organizations

Letter 947
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DivisioNn oOF CORPORATIONS

7~ |

Department of State / Division of Corporations / Search Records / Search by Entity Name /

Detail by Entity Name

Florida Not For Profit Corporation
COCOA BEACH MAIN STREET, INC.

Filing Information

Document Number N14000010681
FEIEIN Number 47-3225476
Date Filed 11/18/2014
State FL

Status ACTIVE

Last Event AMENDMENT
Event Date Filed 07/25/2016
Event Effective Date NONE

Principal Address

35 N Brevard Ave
Cocoa Beach, FL 32931

Changed: 08/24/2022
Mailing Address

PO Box 320627
Cocoa Beach, FL 32932

Changed: 06/30/2020
Registered Agent Name & Address

Wells, Kenne, Executive Director
35 N Brevard Ave
Cocoa Beach, FL 32931

Name Changed: 03/01/2023

Address Changed: 03/01/2023
Officer/Director Detail
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Taylor & Lockard, PA.
3960 South Banana River Blvd.
Cocoa Beach, FL 32931
321-784-4515

May 28, 2025
CONFIDENTIAL

Cocoa Beach Main Strest, Inc.
PO BOX 320627

Cocoa Beach, FL 32932

Dear Layne:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)
We suggest that you examine these returns carefully to fully acquaint yourself with al items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.
In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financia affairs or of any correspondence received from taxing
authorities.
If you have any questions, or if we can be of assistance in any way, please call.

Sincerdly,

Taylor & Lockard, PA.




Date Due:

Remittance

Signature:

Other:

Filing Instructions
Cocoa Beach Main Strest, Inc.
Exempt Organization Tax Return

Taxable Year Ended December 31, 2024

November 17, 2025

None is required. Your Form 990 for the tax year ended 12/31/24 shows no
balance due.

You are using a Persona Identification Number (PIN) for signing your return
eectronicaly. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Taylor & Lockard, PA.
3960 South Banana River Blvd.
Cocoa Beach, FL 32931

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.




21215

IRS E-file Signature Authorization
rorm 8879-TE for a Tax Exempt Entity OMB No. 15450047

For calendar year 2024, or fiscal year beginning . .. ... ... .. ... .. .. ., 2024, andending .. ..........., 20 ... .. 2 2
Department of the Treasury Do not send to the IRS. Keep for your records. O 4
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
COCQA BEACH MAI N STREET, | NC. 47- 3225476
Name and title of officer or person subject o tax | AYNE ALVAREZ
TREASURER
Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

la Form 990 check here é b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 278, 377
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, inegy 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, Part V, line5) 4b
5a Form 8868 check here | | b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here b Total tax (Form 990-T, Part Ill, ine4) 6b
7a Form 4720 check here E b Total tax (Form 4720, Part lll, line 1) ........... ... .. ... .................. 7b
8a Form 5227 check here | { b FMV of assets at end of tax year (Form 5227, ltemD).................... 8b
9a Form 5330 check here L | b Tax due (Form 5330, PartIl, line 19) ........................................ 9b
10a Form 8038-CP check here L 1 b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) ... 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

|XI | authorize TAYLOR & LmKARD! PA. to enter my PIN 21215 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date 05/ 28/ 25
Part 1l Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 59385106545 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

VICTORIA B LOCKARD 05/ 28/ 25

ERO's signature Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2024
DAA
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om 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2024

Open to Public

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

Inspection

A For th

e 2024 calendar year, or tax year beginning , and ending

B Check if applicable:
|:| Address change

|:| Name change
|:| Initial retun

C Name of organization

COCCA BEACH NAIN STREET, | NC

Doing business as

D Employer identification number

47-3225476

Number and street (or P.O. box if mail is not delivered to street address)

PO BOX 320627

Room/suite E Telephone number

Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated

|:| COCOA BEACH FL 32932 G Gross receipts $ 278, 377
Amended retum F Name and address of principal officer:

|:| Application pending H(a) Is this a group retumn for subordinates? |:| Yes No

H(b) Are all subordinates included?

| Tax-exempt status:

m 501(c)(3) |_| 501(c)  ( |_| 4947(a)(1) or |_| 527

) (insert no.)

|:| Yes |:| No

If "No," attach a list. See instructions

J Website: A H(c) Group exemption number
K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other |L Year of formation: | M State of legal domicile:
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
9 SUPPORT THE LOCAL DOMTOM COOOA BEACH COMMUNITY AND BUSINESS THROUGH
5 COMUNITY QUTREACH AND SOC AL BVENTS.
S|
8 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 18) 3 )
$ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 )
‘g 5 Total number of individuals employed in calendar year 2024 (Part V, ine22) 5 1
E 6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part Vill, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... .. ... .. .. . . . .. . . it .. 7b 0
Prior_Year Current Year
o | 8 Contributions and grants (Part VIl line 10) 127,451
% 9 Program service revenue (Part Vi, line2g) 150, 926
& | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0
™| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .......... 278, 377
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
« | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 79, 873
2 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
aé. b Total fundraising expenses (Part IX, column (D), line25) 0 _______
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 144, 091
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 223, 964
19 Revenue less expenses. Subtract line 18 from line 122~ 54, 413
5§ Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 27, 496 79, 309
< 21 Total liabilities (Part X, line 26) 19, 295 16, 695
25| 22 Net assets or fund balances. Subtract line 21 from line20 8, 201 621 614
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S|gn Signature of officer Date
Here | LAYNE ALVAREZ TREASURER
Type or print name and title
Preparer's name Preparer's signature Date Check |:| if | PTIN
Paid VICTORIA B LOCKARD VICTORIA B LOCKARD 05/ 28/ 25 | seftemployed | P01032496
Preparer [ g vome TAYLOR & LOCKARD, PA. rmsen__ 59- 2519864
Use Only 3960 SOUTH BANANA RI VER BLVD.
Firm's address m BEAO", FL 32931 Phone no. 32 1' 784' 4515

|7| Yes |_|No

May the IRS discuss this return with the preparer shown above? See instructions

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form % -?024)
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Form 990 (2024) COCOA BEACH NMAI N STREET, | NC. 47- 3225476 Page 2

Part Ill Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il

1 Briefly describe the organization's mission:
SUPPORT THE LOCAL DOMTOM COCOA BEACH COMMUNITY AND BUSINESS THROUGH
COMWLNITY QUTREACH AND SOCI AL EVENTS. .
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 ... [ ves [X] no
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeVCeS? [ ves [X] no
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 86 272 including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ L )
4c (Code: . ) (Expenses $ including grants of $ ) (Revenue $ )
N A

4d Other program services (Describe on Schedule O.)

(Expenses  $ 73, 744 including grants of $ ) (Revenue $ )

4e Total program service expenses 160, 016

DAA
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Form 990 (2024) COCOA BEACH NMAI N STREET, | NC 47- 3225476 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Party 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Partut -~~~ 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part| 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv. 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Party 10
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partva -~ 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartvViat- 1lc
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, PartiIx ...~~~ 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XI1 . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Scheduee& 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partslandtv.. ...~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts llandtv. -~~~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lllandtv.............. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partuyy 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1l . ... . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. .. ... ........................... 21 X

DAA Form 8?99024)
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Form 990 (2024) COCOA BEACH NMAI N STREET, | NC 47- 3225476 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts landut -~~~ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partill 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV 283 X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv. 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes,” complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Scheduem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduemM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Partt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, IlI,
or IV' and Part V' N 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part v, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. ... ... ... .. e 38 X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ... ... ... .. |:|
Yes [ No
la Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 1a | O
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WiNNINGS t0 PriZE WINNEIS? ... ... .. e e e e e e e e e e e e e e e e e 1c X

DAA Form 8‘91)@024)
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Form 990 (2024) COCOA BEACH NMAI N STREET, | NC 47- 3225476 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year>» 8
9 Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VilI, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders lla
b  Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. .. ........... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
¢ Enter the amount of reservesonhand 13c
1l4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O = . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . .. . . ... ... .. . .. 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49532 . .. 17
If “Yes,” complete Form 6069.

DAA
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Form 990 (2024) COCOA BEACH NMAI N STREET, | NC. 47- 3225476 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... ...
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 5
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | S
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body?> gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the nhames and addresses on Schedule O ... ... ... .. ... .. ... ... ................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ........................... 10b
lla Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? lla
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢
13 13 X
14 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officad 15a X
b Other officers or key employees of the organization =~~~ 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect t0 SUCh arrangemeNntS? . ... . . .. i, 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website |:| Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records.
ESTER DARRETTA 29 N ORLANDO AVE
COCOA BEACH FL 32931 916- 805- 4440

DAA Form 8‘91)2024)
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Form 990 (2024) COCOA BEACH NMAI N STREET, | NC. 47- 3225476

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VI .. ... ... ... |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

\/
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
®) ®) o ot chohen ©) ® ©
Name and title A;]/erage é 02’ nuonlgs:cp errggrr\ei s sgﬂf r:] Reponabl_e Reportab:e Estimaftedhamoum
per weelc | _Oficer and a drectornusice) e “fom rolted compensation
(list any 22 Zz2192 1% |18&| & organization (W-2/ organizations (W-2/ from the
hours for 221 2|18 |, |28] 2 1099-MISC/ 1099-MISC/ organization and
related g2lg| |2 (3% ° 1099-NEC) 1099-NEC) related organizations
organizations S =| 2 g %
below G| = 3 3
dotted line) 8| 2 2
’ E
@) LAYNE ALVAREZ
eeie]..0.00
TREASURER 0. 00 X 0 0 0
@ BRET G.AS
OO UUSPPPPU PP 3.00
PRESI DENT 0. 00 X 0 0 0
@) LAURA KASS
0 ]...0.00
SECRETARY 0. 00 X 0 0 0
@M CHELLE OGDEN
i]..0.00
VP 0. 00 X 0 0 0
®)
(6)
@)
®
©
(10)
(11)
Form 990 (2024)
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Form 990 (2024) COCQOA BEACH MAI N STREET, | NC. 47- 3225476 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) (B) (do not check more than one (©) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week gy e =zl = from the from related compensation
(list any -2l 2 2 5 2&| ¢ organization (W-2/ organizations (W-2/ from the
hours for HARAEREREEE 1099-MISC/ 1099-MISC/ organization and
related g—; S -g %o B 1099-NEC) 1099-NEC) related organizations
organizations _'g 2 % E
below z g ® (‘g
dotted line) L 8
g
(12)
(13)
(14)
(15)
(16)
@n
(18)
(19)
b Subtotal ... ... ..

¢ Total from continuation sheets to Part VII, Section A ...............

d Total (add lines 1b and 1c)

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

INGVIGUBL o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for sUCh PErsON .. ... ... ... ..o .iiiiii ., 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A B C
Name and b(us)lness address Descriptio(n ZJf services Comp(er?sation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form %%?4)
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Form 990 (2024) COCOA BEACH MAI N STREET,

I NC.

47- 3225476

Part VI

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A

Total revenue

(B)
Related or exempt
function revenue

©
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

la

D o O T

Federated campaigns la

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) le

42, 500

All other contributions, gifts, grants,
and similar amounts not included above ........ 1f

84, 951

Noncash contributions included in
lines 1a-1f 1g |$

45

127,451

Proggam Service
evenue

2a

@ - ® o O T

Business Code

150, 926

150, 926

150, 926

Other Revenue

8a

9a

10a

Investment income (including dividends, interest, and
other similar amounts)

(i) Real

(i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental inc. or (loss) 6¢C

Net rental income or (I0SS) . ... ... ... ... ... . ... .......

Gross amount from (i) Securities

(i) Other

sales of assets
other than inventory | 7@

Less: cost or other
basis and sales exps. | 7b

Gain or (loss) 7c

Netgainor (10SS) ......... ... ... ... i iiiiiiiiiiii.,

Gross income from fundraising events

(not including $
of contributions reported on line

1c). See Part IV, line 18 8a

Less: direct expenses 8b

Net income or (loss) from fundraising events .........

Gross income from gaming
activities. See Part 1V, line 19 9a

Less: direct expenses 9b

Gross sales of inventory, less
returns and allowances 10a

Miscellaneous
Revenue

1la

® o o T

All other revenue

Total. Add lines 11a—11d .............................

Business Code

12

278, 377

150, 926

DAA

Form 990 (2024)
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Form 990 (2024)

COCOA BEACH MAI N STREET, | NC

47- 3225476

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total c(eii)enses Prograr(?service Manageﬁ)ent and Fund(Ea)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B)
7 Other salaries and wages 74, 583 22, 375 52, 208
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 5, 290 1, 587 3, 703
11 Fees for services (nonemployees):
a Management
b legal
¢ Accounting 5, 455 9, 455
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0) 20, 394 20, 007 387
12 Advertising and promotion 21, 593 21, 593
13 Office expenses 3, 939 1, 969 1, 970
14 Information technology
15 Royalies
16 Occupancy 1, 127 902 225
17 Travel 17, 839 17, 839
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 Insurance ....................................
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a OGS 73,744 73,744
b ..............................................
C
d L
e All other expenses
25 Total functional expenses. Add lines 1 through 24e . .. 223, 964 160, 016 63, 948 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campajgn and
fundraising solicitation. Check here |g__| if
following SOP 98-2 (ASC 958-720) ...............
DAA

~876
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Form 990 (2024) COCQOA BEACH NAI N STREET, | NC. 47- 3225476 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |_L
®) ®)
Beginning of year End of year
1 Cash—non-interest-bearing 23, 724] 1 75,512
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
% under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) =~ 6
% 7 Notes and loans receivable, net 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9 25
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 3,772
b Less: accumulated depreciaton 10b 3, 772] 10c 3,772
11 Investments—publicly traded securites 11
12  Investments—other securities. See Part v, line1r 12
13 Investments—program-related. See Part IV, line 22z~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line12 15
16 Total assets. Add lines 1 through 15 (mustequalline 33) ............................... 27, 496/ 16 79, 309
17 Accounts payable and accrued expenses 5, 853 17 1, 429
18 Grants payable 18
19 Deferred TV NUE 11’ 769 lg 14’ 536
20 Tax-exempt bond liabilitles 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
? 22 Loans and other payables to any current or former officer, director,
b= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
—[23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 1,673] 25 730
26 Total liabilities. Add lines 17 through 25 .. oo oooooooooeooeeoiee oo 19, 295] 26 16, 695
Organizations that follow FASB ASC 958, check here |X|
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restricions 8,201 27 62, 614
© 28 Net assets with donor restrictions 28
e Organizations that do not follow FASB ASC 958, check here D
i and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current unds 29
‘a"ug 30 Paid-in or capital surplus, or land, building, or equipment und 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 8, 201 32 62, 614
33 Total liabilities and net assets/fund balances ............... ...l 27,496] 33 79, 309

DAA
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Form 990 (2024) COCOA BEACH NMAI N STREET, | NC 47- 3225476 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 278, 377
2 Total expenses (must equal Part IX, column (A), line 25) 2 223, 964
3 Revenue less expenses. Subtract line 2 from inez 3 54, 413
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A) 4 8, 201
5 Net unrealized gains (losses) on investments 5
6 Donated Sewlces and use Of facmtles .................................................................................... 6
7Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Scheduleo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (B) 10 62, 614
Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XII ... ... ... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |X| Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
3b
Form 990 (2024)

reguired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047

Form 990
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024
Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

Open to Public

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COCOA BEACH NAI N STREET, | NC 47- 3225476
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

City, and Sale:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

I N IO I I

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
|:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

g Provide the following information about the supported organization(s).

o

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A)
B)
©
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 COCOA BEACH NMAI N STREET, | NC. 47- 3225476 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 11l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 38, 901 8, 206 50, 184 127,451 224,742

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4  Total. Add lines 1 through 3 38, 901 8, 206 50, 184 127, 451 224,742

5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public_support. Subtract line 5 from line 4 . .. 224,742
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

7  Amounts from line 4 38,901 8, 206 50, 184 127, 451 224,742

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ................ ...

10  Other income. Do not include gain or
loss from the sale of capital assets

(Explainin Part VL) ..................... 150, 926 150, 926
11  Total support. Add lines 7 through 10 375, 668
12 Gross receipts from related activities, etc. (see instructons) 12 307, 927

13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, colurin ¢ .~~~ 14 59.82 %
15  Public support percentage from 2023 Schedule A, Part Il, line14 15 100. 00 %
16a 33 1/3% support test — 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton |X|
b 33 1/3% support test — 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton |:|

17a 10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization |:|

b 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions |:|

Schedule A (Form 990) 2024
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Page 3

Part Ill Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024

(f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5  The value of services or facilities
furnished by a governmental unit to the
organization without charge

6  Total. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024

(f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . ..

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . . . ..

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

13  Total support. (Add lines 9, 10c, 11,
and 12)

14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2023 Schedule A, Part lll, INe 15 . i iiiiil. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, coumn @) 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests — 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ......................

b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ..........................

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 COCOA BEACH NAI N STREET, | NC. 47- 3225476 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b  Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il hon-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 COCOA BEACH NMAI N STREET, | NC. 47- 3225476 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 1lla
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 1lc
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes No

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of its supported organizations, and how the organization determined 2a
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would 2b
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

2 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990) 2024
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Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 _Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ® Cur.rent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).
Schedule A (Form 990) 2024
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COCOA BEACH MAI N STREET, | NC.

47- 3225476 Page 7

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N oo W N

[oolN BN (o0 (421 E- [OV]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

(0]

Excess Distributions

(if)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019

From2020..................occieeene

From 2021 .............. ... ... ... ... .. ...

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

ST K |[—™o[alo ||

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2020 ... ... ... ... .............

Excess from 2021 ............. ... ...

Excess from 2022

Excess from 2023

o |0 ||

Excess from 2024

DAA
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Schedule A (Form 990) 2024 COCOA BEACH NMAI N STREET, | NC. 47- 3225476 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D Supplemental Financial Statements OME No. 1545.0047
(Form 990) Complete if the organization answered “Yes” on Form 990,
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

COCOA BEACH MAIN STREET, | NC. 47-3225476

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(@) Donor advised funds (b) Funds and other accounts

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? .~~~ |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
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only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible Private DeNefit? . . . oo e eiiiiiiiiiiii.. D Yes D No
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

Total number of conservation easements 2a

o O T Q@

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

conversation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing

conservation easements during the year $

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
() and section L7O(MYANBYIN? ................. o oo []ves []no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1 $

(ii) Assets included in Form 990, Part X $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIII, line 1 $

b Assets included in FOrM 990, Part X ... ... ..ottt e e iiai.. $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Resﬁ‘?zzl)
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Schedule D (Form 990) (Rev. 12-2024) COCOA BEACH NMAI N STREET, | NC. 47- 3225476 Page 2
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a Public exhibition d Loan or exchange program
b | | Scholarly research e | Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xill.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

Amount

Ending balance if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No

b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xl
Part V Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
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la Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? 3a(i)

(i) Related organizations? 3a(i)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land .........................................
b Buildings
c Leasehold improvements
d Equipment

e Other ..o 3,772 3,772

Total. Add lines 1a through Le. (Column (d) must equal Form 990, Part X, line 10c, column ®)) . .. 3,772

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)COCOA BEACH NMAI N STREET, | NC. 47- 3225476 Page 3
Part VIl  Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIII  Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@
&)
(©)
4
©)
(6)
@)
€5)
©
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX Other Assets
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(@) Description (b) Book value

@
&)
(©)
4
©)
(6)
@)
)
©
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (@) Description of liability (b) Book value
(1) Federal income taxes
) SALES TAX 730
(©)
(@)
©)
(6)
@)
)
©
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . .. . . /30
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ... ........... |_|_

DAA Schedule D (Form 990) (Re52924)
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Schedule D (Form 990) (Rev. 12-2024)COCOA BEACH NMAI N STREET, | NC. 47-3225476 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Partxuty 2d

e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIII.)
Cc Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
C Other Iosses ............................................................................ 2C
d Other (Describe in Part XIIL) 2d
e Addlines2athrough 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line7b 4a
b Other (Describe in Part XIL) 4b
c Add Ilnes 4a and 4b ...................................................................................................... 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) ... ... ... ... .. .. .. ... ... ............... 5

Part XIll Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)COCOA BEACH MAI N STREET, | NC. 47- 3225476 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)

o 531
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
COCOA BEACH MAI N STREET, | NC 47- 3225476

~FORM 990, PART 111, LINE 4D - ALL OIHER ACCOVPLI SHVENTS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990) (Rev. 12-2024)
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Form w-g Request for Taxpayer Give form to the

(Rev. March 2024) Identification Number and Certification requester. Do not

Department of the Treasury send to the IRS.
Internal Revenue Service

Before you begin, For guidance related to the purpose of Form W-9, see Purpose of Form, below.

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded
entity's name on line 2.)

Cocoa Beach Main Street

2 Business name/disregarded entity name, if different from above.

Go to www.irs.gov/FormW9 for instructions and the latest information.

2 3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 4 Exemptions (codes apply only to
3: only one of the following seven boxes. certain entities, not individuals;
=9 Instructi 3):
5 D Individual/sole proprietor m C corporation D S corporation D Partnership |:| Trust/estate D08 el o page: &)
s 2 [] LLC. Enter the tax classification (C = C corporation, 8 = S corporation, P = Partnership) . . . . Exempt payee code (if any)
S -g Note: Check the "LLC" box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
o 9 classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate | Exemption from Foreign Account Tax
=] g box for the tax classification of its owner. Compliance Act (FATCA) reporting
_E __g_ O Other (see instructions) code (if any)
-
. 3b If on line 3a you checked “Partnership” or "Trust/estate," or checked "LLC" and entered "P” as its tax classification, . i s
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check (A’(LT:E; d?tigcﬂﬁgizrg?;:;i'TEd
this box if you have any foreign partners, owners, or beneficiaries. See instructions . ¥ A 3
;9; 6 Address (number, street, and apt. or suite no.). See instructions. Requester's name and address (optional)

PO Box 320627

6 City, state, and ZIP code

Cocoa Beach, FL 32932

7 List account number(s) here (optional)

I Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN, later.

| Social security number

or
Employer identification number

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. 4 7 - 3 2 2 5 4 7 6

I Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2.1 am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or {c) the IRS has notified me that | am
no lenger subject to backup withholding; and

3. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding

because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,

acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments

other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

hes iy onme Wells o 01/01/2025

H New line 3b has been added to this form. A flow-through entity is
General InStructlons required to complete this line to indicate that it has direct or indirect
Section references are to the Internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9
noted. to another flow-through entity in which it has an ownership interest. This
Future developments. For the latest information about developments change is intended to provide a flow-through entity with information
related to Form W-9 and its instructions, such as legislation enacted regarding the status of its indirect foreign partners, owners, or
after they were published, go to wwiw.irs.gov/FormWe. beneficiaries, so that it can satisfy any qpplicable repor.tfng '

requirements. For example, a partnership that has any indirect foreign

What’s New partners may be required to complete Schedules K-2 and K-3. See the

) o ) . Partnership Instructions for Schedules K-2 and K-3 {Form 1085).
Line 3a has been modified to clarify how a disregarded entity completes

this line. An LLC that is a disregarded entity should check the Purpose of Form
appropriate box for the tax classification of its owner. Otherwise, it ’ : . ]
should check the “LLC” box and enter its appropriate tax classification. An Individual or entity (Form W-9 requester) who is required to file an

information return with the IRS is giving you this form because they

Cat. No, 10231X Form W-9 (Rev. 3-2024)
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Marketing Support Program - COCOA BEACH MAIN STREET

FY 2025-2026

Event Income/Expense Report

2025-2026

2024-2025

VAR+10%

2025-2026

2024-2025

Expenses projection actuals increase Income projection actuals VAR
Stage $9,500.00 [ $9,000.00 $500.00 Vendors $31,500.00f $27,000.00| $4,500.00
Bands $9,000.00 $7,800.00 $1,200.00 $0.00
Other Entertainment $3,950.00 | $3,000.00 $950.00 $0.00
Printed materials $3,000.00 | $2,549.00 $451.00 $0.00
Porta-Potties $4,500.00 [ $4,346.00 $154.00 $0.00
Rental of City Space $1,500.00 $0.00 $1,500.00 $0.00
Police $3,240.00 $0.00 $3,240.00 $0.00
Subtotal Expense $34,690.00 | $26,695.00 | $7,995.00 $0.00
Other Expenses $0.00

$0.00 Subtotal Income $31,500.00| $27,000.00| $4,500.00

$0.00 Sponsors $7,500.00 $6,000.00] $1,500.00

$0.00 Cash in Bank to start $50,000.00|  $40,000.00| $10,000.00

$0.00

$0.00 TDC grant funding $12,500.00| $15,000.00| -$2,500.00

$0.00 Total Income $51,500.00( $48,000.00| $3,500.00

$0.00 Total Expenses Paid $34,690.00| $26,695.00| $7,995.00
Subtotal Other Expenses $0.00 Profit/Loss $16,810.00 $21,305.00
Marketing - please specify
Brevard/Out-of-County

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Marketing Expense

Total Expenses 2025-2026

$34,690.00

$26,695.00 H

Updated: 6/19/202534



Opact

FLORIDA

Tourism Development Office
FY 2025-2026 Marketing Support Program
Applicant checklist

Coust

Applicant organization name: (\;')C!n_’%ﬁf!r\ N(‘l [{'a .%H{":f’,t

Applicant event name:"\‘)l:W m
\<€nn& We dl S

Applicant name completing this form:
Applicant- Use this checklist to confirm that you have co}npfeted all elements of the application prior to submitting.

Initial next to each item. Items (2—9) must be uploaded within the application.

Applicant | TDO staff | TDO staff comments
initial initiad~,
1. | Application—
w (W
2. | Copy of IRS Articles of Incorporation — ‘\&- ‘U)) @ N / ‘K
(submit if for-profit)
3. | Copy of IRS Determination Letter — U)') W I Y
(submit if 501(c)(3) \ v
4. | Copy of SunBiz.com - (if applicable, (@
see application for details) \U"O o
5. | Copy of 990 form (if applicable, see W /ii I )
application) ~
6. | Copy of completed W-9 form (March w m
2024) /W
7. | Income/Expense worksheet (required ] m
for all applicants) \U})
8. | Copy of this checklist — (completed, \UD fm
initialed, and signed by applicant)

I, consent that all above documents have been submitted vemptetely by uploading within the
application packet. '

Applicant sigiat\re & date (-

(2205
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City of Palm Bay

Return to Table of Contents

536



For TDO use: PROJECT #- C 13

b

Tourism Development Office
FY 2025-2026 Marketing Support Program
Application Packet checklist

Applicant Organization Name: City of Palm Bay

Applicant Event Name: Holiday Parade, Multicultural Festival & 4" of July Celebration

Yes | No | Comment

1. Completed application X

2. Copy of IRS Articles of X | N/A
Incorporation — (if applicable)

3. Copy of IRS Determination letter X | N/A
- (if applicable)

4. Copy of SunBiz.org (if applicable) X | N/A

5. Copy of 990 (if applicable) X | N/A

6. Copy of completed W-9 (March X
2024)

7. Income/Expense worksheet X
(required for all applicants)

8. Copy of the Applicant checklist X

This application meets the minimum requirement of 5,001 out-of-county attendees
(Cultural) or 250 room nights (Sports).

[ B8 [ ~No |

All documents have been submitted, reviewed and/or addressed in the comments.
B} A\

Peter Cranis, Executive Director

FY 2025-2026 Marketing Support Program
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FY 2025-2026 Marketing Support Program application
Response ID:53

2. (untitled)

1.1 have read and understand the policies/procedures within the FY 2025-2026 Marketing
Support Program Criteria.

Signature of: Daniel Waite

3. (untitled)

2. Which best describes your event/year-round programming?

Cultural

4. (untitled)
3.ORGANIZATION INFORMATION

Name of organization hosting event/year-round programming

City of Palm Bay

Organization address
120 Malabar Road

State
Fl

City

Palm Bay
Zip

32909

Primary contact name

Daniel Waite

Primary contact phone number
321-626-2912

538



Primary contact email

Daniel.Waite@pbfl.org

Secondary contact name

Juliet Misconi

Secondary contact phone number
321-614-1097

Secondary contact email

juliet.misconi@pbfl.org

Organization website address

www.palmbayfl.gov

5. (untitled)

4. Which best describes your organization?

Other - please be specific: Municipality

6. (untitled)

5. What is your Federal Employee ID number?
59-6018984

7. (untitied)

6. Are you completing this application for an event or year-round programming?

Event

8. (untitled)
1.EVENT INFORMATION - #1

Name of event - Holiday Light Parade
Event website address (if different from organization website) - CityofPalmBay.com

Event location - Malabar Road

9. (untitled)

What is the first date of your event? - December 6, 2025
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10. (untitled)

In total, how many days will your event be held? - 1

11. (untitled)

7.Do you have a second event?

Yes

12. (untitled)

4. EVENT INFORMATION - #2

Name of event - Multicultural Festival
Event website address (if different from organization website) - CityofPalmBay.com

Event location - Fred Poppe Regional Park

13. (untitled)

What is the first date of your event? - January 31, 2026

14. (untitled)

In total, how many days will your event be held? - 1

15. (untitled)

Do you have a third event? - yes

16. (untitled)

8. EVENT INFORMATION - #3

Name of event - Independence Day Celebration
Event website address (if different from organization website) - CityofPalmBay.com

Event location - Eastern Florida, Palm Bay campus

17. (untitled)
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What is the first date of your event? - July 4, 2026

18. (untitled)

In total, how many days will your event be held? - 1

19. (untitled)

What types of marketing do you plan to do for this event?

20. (untitled)

8. What types of marketing do you plan to do for your year-round programming?

Digital advertising (banner ads, etc.)

Radio

Search advertising (pay-per-click, etc.)

Social media (Facebook, Instagram, YouTube, etc.)

21. (untitled)

9. What are your social media handles?

Facebook : www.facebook.com/pbflparks
Instagram : N/A
YouTube : Palm Bay Florida @PalmBayFlorida1

22. (untitled)

10. What hashtags do you currently use?
#palmbayproud

23. (untitled)

Upload a copy of your organization's IRS Determination letter.

24. (untitled)

Upload a copy of your organization's 990 form.

25. (untitled)

Upload a copy of your organization's Articles of Incorporation.
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26. (untitled)

11. If you are a Florida organization, please upload a copy of your SunBiz.com account
associated with your organization.

27. (untitled)

12. Upload your completed W-9 form.
W-9_City_of Palm_Bay_06.04.2025.pdf

28. (untitled)

13. Upload your completed Event Income/Expense report.
COPB_Event_Income_Expense_Report_template_FY25-26.pdf

29. (untitled)

14. Upload your completed Checklist.
TDC_Checklist.pdf

30. (untitied)

15. ATTESTATION

| attest that all information in this questionnaire is true and correct. | further attest that will
comply with the requirements set forth, if awarded support.

Signature of: Daniel Waite

31. Thank Youl!

New Send Email

Jun 05, 2025 13:38:45 Success: Email Sent to: Deborah.Webster@VisitSpaceCoast.com;
Terrence.Parks@VisitSpaceCoast.com
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https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F20-c7db1ccfd5787204c58e23500853ce85_W-9_City_of_Palm_Bay_06.04.2025.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F70-3323d7651eef31f67e6376872b9bfc6e_COPB_Event_Income_Expense_Report_template_FY25-26.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F70-2b8ecad3b97f667125ca440d80ceacc5_TDC_Checklist.pdf

Form W'g RequeSt for TaxPayer Give form to the

(Rev. March 2024) Identification Number and Certification requester. Do not
Depanment of the [reasury send to the IRS.
Internal Revenue Service

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded
entity’s name on line 2.)

CITY OF PALM BAY

2 Business name/disregarded entity name, if different from above.

Go to www.irs.gov/FormW9 for instructions and the latest information.

Ja Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1, Check 4 Exemptions (codes apply only to
only one of the following seven boxes. certain entities, not individuals;

see instructions on page 3):
D Individual/sole proprietor D C corporation |:| S corporation [] Partnership D Trust/estate page 3)

[] LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) . . . . Exempt payee code (if any) 3

o

g- Note: Check the “LLLC" box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax

N classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate Exemption from Foreign Account Tax
© box for the tax classification of its owner. Compliance Act (FATCA) reporting

.E Other (see instructions) MUNICIPAL GOVERNMENT code (if any)

a

3b If on line 3a you checked "Partnership” or "Trust/estate,” or checked “LLC" and entered “P" as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions .

(Applies to accounts maintained
outside the United States.)

See Specific Instructions on page 3.

5 Address (number, street, and apt. or suite no.). See instructions. Requester's name and address (optional)
120 MALABAR ROAD SE
6 City, state, and ZIP code

PALM BAY, FL 32907

7 List account number(s) here {optional)

IEZTAN  Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How fo get a
TIN, later.

[ social security number

or
Employer identification number ]

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. 5/9|-(6|0({1|/8[9|8|14

Part |l Certification

Under penalities of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. I am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding

because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,

acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments

other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign Signature of

Here | us.person Aul/% C_Aﬁfmm_\ pte Olo-O4 - J0IAS

i New line 3b has been added to this form. A flow-through entity is
General InStrUCtlons required to complete this line to indicate that it has direct or indirect
Section references are to the Internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9
noted. to another flow-through entity in which it has an ownership interest. This

change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
What’s New partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legisiation enacted
after they were published, go to www.irs.gov/FormW9.

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the Purpose of Form
appropriate box for the tax classification of its owner. Otherwise, it

should check the “LLC” box and enter its appropriate tax classification. An individual or entity (Form W-9 requester) who is required to file an

information return with the IRS is giving you this form because they

Cat. No. 10231X Form W-9 (Rev. 3-2024)
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Marketing Support Program - CITY OF PALM BAY

FY 2025-2026

Event Income/Expense Report

Expenses 2025-2926 2024-2025 YAR+10% e 2025-2926 2024-2025 VAR

projection actuals increase projection actuals

Outside Artistic Services $35,000.00 $30,363.50 $4,636.50 Vendor Fees $4,000.00 $3,165.00 $835.00

Space Rental $5,000.00 $4,365.00 $635.00

Equipment Costs $15,500.00 $14,370.25 $1,129.75

Supplies $1,000.00 $388.93 $611.07

Contract Services $35,000.00 $31,500.00 $3,500.00

Insurance $5,000.00 $4,000.00 $1,000.00

Subtotal Expense $96,500.00 $84,987.68 $11,512.32

Other Expenses
Subtotal Income $4,000.00 $3,165.00 $835.00
Income Sponsors $15,000.00 $10,000.00 $5,000.00
Cash in Bank to start $0.00 $0.00 $0.00
TDC grant funding $12,500.00 $15,000.00 -$2,500.00
Total Income $31,500.00 $28,165.00 $3,335.00
Total Expenses Paid $102,000.00 $89,315.63 $12,684.37

Subtotal Other Expenses $0.00 $0.00 $0.00 Profit/Loss -$70,500.00 | -$61,150.63

Marketing - please specify

Brevard/Out-of-County

Brevard County $2,500.00 $1,827.95 -$672.05

Outside Brevard County $3,000.00 $2,500.00 -$500.00

Subtotal Marketing $5,500.00 $4,327.95 -$1,172.05

Marketing Expense

Total Expenses 2025-2026 $102,000.00 | $89,315.63 H

Updated: 6/25/20854.4




Space Coust:

Tourism Development Office
FY 2025-2026 Marketing Support Program

Applicant checklist

Applicant organization name: C r".":f . A /

Applicant event name: cnps | Feessrs ( Tndpenuicne vy s Helideny Lghe pregre s vicvied Fest)
Applicant name completing this form: | e/ e L loade

Applicant- Use this checklist to confirm that you have completed all elements of the application prior to submitting.
Initial next to each item. items (2-9) must be uploaded within the application.

Applicant | TDO staff | TDO staff comments
initial initial

TAv

AR

\

1. | Application —

2. | Copy of IRS Articles of Incorporation —
(submit if for-profit)

3. | Copy of IRS Determination Letter — ,
(submit if 501(c)(3) /b
4. | Copy of SunBiz.com - (if applicable,

see application for details) /A N/)K
5. | Copy of 990 form (if applicable, see A
application) M '\J /1&("
6. | Copy of completed W-9 form (March '
2024) Dl B
7. | Income/Expense worksheet (required Tl

for all applicants)
8. | Copy of this checklist — (completed, \—/—( J’
initialed, and signed by applicant)
I, consent that all above documents have been submitted completely by uploading within the
application packet.

ZEEERERR

/,C,a—ﬁ__._,—F—f G/ o
Applicant signature & date
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Space Coast Symphony Orchestra

Return to Table of Contents
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For TDO use: PROJECT #- C 14

b

P
Space Coant

FLORIDA

Tourism Development Office
FY 2025-2026 Marketing Support Program
Application Packet checklist

Applicant Organization Name: Space Coast Symphony

Applicant Event Name: Year-round programming

Yes | No | Comment

1. Completed application X

2. Copy of IRS Articles of X | N/A
Incorporation — (if applicable)

3. Copy of IRS Determination letter X
— (ifapplicable)

4. Copy of SunBiz.org (if applicable) X

5. Copy of 990 (if applicable) X

6. Copyof completed W-9 (March X
2024)

7. Income/Expense worksheet X

(required for all applicants)

8. Copy of the Applicant checklist X

This application meets the minimum requirement of 5,001 out-of-county attendees
(Cultural) or 250 room nights (Sports).

| B | nNo |

All documents have been submitted, reviewed and/or addressed in the comments.
(LR { P b, (-( (( f
\ .

Peter Cranis, Executive Director

FY 2025-2026 Marketing Support Program
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FY 2025-2026 Marketing Support Program application

Response ID:80

2. (untitled)

1.1 have read and understand the policies/procedures within the FY 2025-2026 Marketing
Support Program Criteria.

“—

Signature of: Aaron Collins

3. (untitled)

2. Which best describes your event/year-round programming?

Cultural

4. (untitled)
3.ORGANIZATION INFORMATION

Name of organization hosting event/year-round programming

Space Coast Symphony Orchestra

Organization address
505 Grant Ave.

State
Florida

City

Satellite Beach
Zip

32937

Primary contact name

Aaron Collins

Primary contact phone number
3215368580
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Primary contact email

aaron@spacecoastsymphony.org

Secondary contact name

Mary Seal

Secondary contact phone number
855-252-7276

Secondary contact email

marym@spacecoastsymphony.org

Organization website address

https://spacecoastsymphony.org/

5. (untitled)

4. Which best describes your organization?
501(C)(3)

6. (untitled)

5. What is your Federal Employee ID number?
27-0197064.

7. (untitied)

6. Are you completing this application for an event or year-round programming?

Year-round programming - theater, symphony, concerts, museum, etc.

8. (untitled)
1.EVENT INFORMATION - #1

Name of event
Event website address (if different from organization website)

Event location

9. (untitled)

What is the first date of your event?
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10. (untitled)

In total, how many days will your event be held?

11. (untitled)

7.Do you have a second event?
No

12. (untitled)

4. EVENT INFORMATION - #2

Name of event
Event website address (if different from organization website)

Event location

13. (untitled)

What is the first date of your event?

14. (untitled)

In total, how many days will your event be held?

15. (untitled)

Do you have a third event?

16. (untitled)

8. EVENT INFORMATION - #3

Name of event
Event website address (if different from organization website)

Event location

17. (untitled)
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What is the first date of your event?

18. (untitled)

In total, how many days will your event be held?

19. (untitled)

What types of marketing do you plan to do for this event?

20. (untitled)

8. What types of marketing do you plan to do for your year-round programming?

Direct mail
Radio
Social media (Facebook, Instagram, YouTube, etc.)

21. (untitled)

9. What are your social media handles?

Facebook : https://www.facebook.com/SpaceCoastSymphony
Instagram : https://www.instagram.com/SpaceCoastSymphonyOrchestra/
YouTube : https://www.youtube.com/@SpaceCoastSymphony

22. (untitled)

10. What hashtags do you currently use?
#S[aceCoast, #SCSO --- have not done too much with hashtags

23. (untitled)

11. Upload a copy of your organization's IRS Determination letter.

SCSO_501(c)_Letter.pdf

24. (untitled)

12. Upload a copy of your organization's 990 form.
SCSO_-_990.pdf

25. (untitled)
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https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F245-da61be8b3b86388f532ba18f26cfb0e9_SCSO_501%28c%29_Letter.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F62-38cadfaab1c8f6f2d25141625b76ff3f_SCSO_-_990.pdf

Upload a copy of your organization's Articles of Incorporation.

26. (untitled)

13.If you are a Florida organization, please upload a copy of your SunBiz.com account
associated with your organization.
SCSO_-_Entity_Report_from_SunBiz.pdf

27. (untitled)

14. Upload your completed W-9 form.
SCSO_-_W-9.pdf

28. (untitled)

15. Upload your completed Event Income/Expense report.
SCSO_-_Income_Expense_Report_FY25-26..pdf

29. (untitled)

16. Upload your completed Checklist.
SCSO_-_Checklist.pdf

30. (untitied)

17. ATTESTATION

| attest that all information in this questionnaire is true and correct. | further attest that will
comply with the requirements set forth, if awarded support.

Signature of: Aaron Collins

31. Thank You!
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https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F111-799a6763ac8684d78ef0142abeae5d24_SCSO_-_Entity_Report_from_SunBiz.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F245-3fca2a07eae7db1a5b371d539ecf15f2_SCSO_-_W-9.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F62-406a9dcc00cc2afef967a8b782bca059_SCSO_-_Income_Expense_Report_FY25-26..pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F62-207d3881f024cda22f73dff073f28d82_SCSO_-_Checklist.pdf

INTERNAL REVENUE SERVICE
P. 0. BCX 2508
CINCINNATI, OH 45201

MAY 04 2010

Date:

SPACE COASYT SYMPHONY ORCHESTRA INC
PO BOX 2376456
COCOAR, FL 32923

Dear Applicant:

DEPARTMENT OF THE TREASURY

Employer Identification Number:
27-0197064
DLN:
200050003
Contact Person:
DANIEL RENNER )
Contact Telephone Number:
(877) B829-5500
Accounting Period Ending:
December 31
Public Charity Status:

ID# 31697

509 {a) (2)
Form 990 Required:
Yes

Effective Date of Exemption:
May 15, 2009

Contribution Deductibility:
Yes

Addendum Applies:
No

We are pleased to inform you that upon review of your application Ffor tax
exempt status we have determined that you are exempt from Federal income tax

under section 501{c) (3) of the Internal Revenue Code.
deductible under section 170 of the Code.
transfers or gifts under section 2055, 2106

Because this letter could help resclve any guestiong

tax deductible bequests, devises,
or 2522 of the Code.

Contributions to you are
You are also qualified to receive

regarding your exempt status, you should keep it in your permanent records.

Qrganizations exempt under section 501 (c) (3) of the Code are further classified

as either public charities or private foundations.

We determined that you are

a public¢ charity under the Code section(s) listed in the heading of this

letter.

Please see enclosed Publication 4221-PC, Compliance Guide for 501(c¢) (3) Public
Charities, for scme helpful information about your responsibilities as an

exempt organization.

Letter 947 (DO/CG)
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2025 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# N09000004840 Apr 08, 2025
Entity Name: SPACE COAST SYMPHONY ORCHESTRA INC. Secretary of State
3432357847CC

Current Principal Place of Business:

505 GRANT AVE
SATELLITE BEACH, FL 32937

Current Mailing Address:

PO BOX 237646
COCOA, FL 32923 US

FEI Number: 27-0197064 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

COLLINS, AARON
505 GRANT AVE
SATELLITE BEACH, FL 32937 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE: AARON COLLINS 04/08/2025

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title TREASURER Title PRESIDENT

Name SEAL, MARY Name HOOVER, ERIC

Address 505 GRANT AVE Address 505 GRANT AVE
City-State-Zip: SATELLITE BEACH FL 32937 City-State-Zip: SATELLITE BEACH FL 32937
Title VP Title SECRETARY

Name HICKMAN, JEREMY Name KENNEY, SHERRI

Address 505 GRANT AVE Address 505 GRANT AVE
City-State-Zip: SATELLITE BEACH FL 32937 City-State-Zip: SATELLITE BEACH FL 32937

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.
SIGNATURE: MARY SEAL TREASURER 04/08/2025

Electronic Signature of Signing Officer/Director Detail Date
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990 Return of Organization Exempt From Income Tax | _om8 No. 1545-0047
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @23
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20
B Checkif applicable: | C Name of organization SPACE COAST SYMPHONY ORCHESTRA, | NC. D Employer identification number
|:| Address change Doing business as 27-0197064
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ Initial return P. O BOX 237646 (855) 252-7276
|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[] Amended return COCOA, FL 32923 G Gross receipts $ 485, 669.
|:| Application pending |F Name and address of principal officer: H(a) Is this a group retumn for subordinates? D Yes No
ERI C HOOVER, ¢/ 0 219 NORTH | NDI AN RI VER DRI VE, COCOA, FL 32922|H(b) Are all subordinates included? [_] Yes [ ] No
I Tax-exempt status: 501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947(a)(1) or |:| 527 If “No,” attach a list. See instructions.
J  Website: spacecoast syn’phony, org H(c) Group exemption number
K Form of organization: [X] Corporation [_] Trust [ ] Association [_] Other | L Year of formation: 2009| M State of legal domicile: FL
Summary
1 Briefly describe the organization’s mission or most significant activities: Pr ovi di ng cl assi cal nusi c
§ to audi ences at an affordable price.
©
g 2  Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . 3 8
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 8
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) . . . . . 5 1
2| 6 Total number of volunteers (estimate if necessary) . . . . . e 6 100
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 e 7a 700.
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, linethy. . . . . . . . . . . . 236, 891. 174, 024.
g 9  Program service revenue (Part VIIl, line2g) . . . . . . . . . . . 177,071. 297, 679.
2 | 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) o
141 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 3, 629. 6, 983.
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 417,591. 478, 686.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) ..
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 50, 978. 58, 815.
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . 1, 688.
§ b Total fundraising expenses (Part IX, column (D), line 25) 1, 688.
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 437, 276. 441, 077.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 488, 254. 501, 580.
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -70, 663. -22,894.
s § Beginning of Current Year End of Year
8520 Totalassets (PartX, line16) . . . . . . . . . . . . . . .. 28, 232. 41, 538.
%2 21 Total liabilities (Part X, line26) . . . . . . e e 23, 014. 51, 689.
232 Net assets or fund balances. Subtract line 21 from Ilne 20 . 5, 218. -10, 151.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

[11/ 14/ 2024

Slgn Signature of officer Date
Here MARY SEAL, TREASURER
Type or print name and title
. Print/Type preparer’s name Preparer’s signature Date i | PTIN
Paid Chl;-:nck Ilj |fd
NlAn ~anl self-employe

Preparer =

Firm’s name I\IUI | r'd.lu I"I CIJd.I CI Firm’s EIN
Use Only

Firm’s address Phone no.
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . [1Yes No
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/09/24 PRO Form 990 (2023)
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Form 990 (2023) Page 2
m]] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part ittt . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:
Provi di ng cl assi cal nusic

to audi ences at an affordable price.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e . .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . ..o s s e e e e e e s [1Yes XINo
If “Yes,” describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

[JYes No

4a

(Code: ) (Expenses $ 472, 266. including grants of $ 0. ) (Revenue $ 303, 962. )
Perforned cl assical _orchestra and chanber concerts in Brevard and | ndian
Ri ver Counties in Florida. There were nany_ perfornmance that

were provided at _an _affordable price. Price was sonetines

determ ned by purchaser's ability to pay or provided for free. Prograns
gave free adm ssion to students and youths under_ the age of 18. For 2023

19% or 1,250 tickets of a total of 6,687 were discounted.

4b

(Code: ) (Expenses$ 715. including grants of $ 0. ) (Revenue $ 1,700.)
Provided a programcalled "Youth O chestra” to increases appreciation

of orchestral nusic anong the public at |arge by coaching Mddle and High
School students. Through weekly coachi ng by experienced nenbers of

the orchestra and opportunites for students to performw th an orchestra.
This insures that this nusic will continue to provide

enjoynent_to future generations.

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 472, 981.

REV 05/09/24 PRO Form 9955@



Form 990 (2023)
gl Checklist of Required Schedules

1

10

11

-h

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ill

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill

Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V . .o S .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VIII, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIl . ...
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consolldated mdependent audlted flnanC|aI statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XlI is optional

Is the organization a school described in section 170(b)(1)(A)(ii))? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV P

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and Contrlbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .o .o .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line Qa’?

If “Yes,” complete Schedule G, Part Ill .

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d| X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21

REV 05/09/24 PRO
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Form 990 (2023)
ET V4 Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e 23 x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . .o .. . 28a X
b A family member of any individual described in line 28a? If “Yes,” comp/ete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . o .o . . e 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” complete Schedule N, Partl | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part 11, 1,
orlV, and Part V, line 1 e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3) . 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c

REV 05/09/24 PRO
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Form 990 (2023)

3a

4a

b5a

6a

0O T

oQ 0 Q

12a

13

14a

15

16

17

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a| X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b | X
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $1 OO 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? C e 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e . 7c X
If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltles . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a
Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 104172 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans Ce e e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a X
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu/e O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .o 15 X
If “Yes,” see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If “Yes,” complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 4953? 17
If “Yes,” complete Form 6069.
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Form 990 (2023) Page 6
Gl Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVvVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 e
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dur|ng
the year by the following:
a Thegoverning body? . . . . e 8a | X
b Each committee with authority to act on behalf of the governing body’7 e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reaohed at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a X
b If “Yes,” did the organization have written policies and procedures governlng the aot|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this was done. . . . . . . . . . . . . . . . . . . .o, 12¢
13  Did the organization have a written whistleblower policy? . . . . e e e 13 X
14  Did the organization have a written document retention and destructlon pollcy’7 e 14 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . e 15b X

If “Yes” to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . C e 16a e
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[] Own website [] Another’s website Upon request  [] Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
MARY GRI FFI'N, 19 NORTH I NDI AN RI VER DRI VE, COCQA, FL 32922 (855)252-7276
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Form 990 (2023) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein this Part VIl . . . . P I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
K] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
) (B) Position (o) ® G]
. (do not check more than one )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|lslol=la ] from the from related compensation
(list any a a_ i |2 |3&|2 organization (W-2/ | organizations (W-2/ from the
hours for | 5 g_ F18 | % g <3|> 1099-MISC/ 1099-MISC/ organization and
related |25 (5 | 3 ?B ndl 1099-NEC) 1099-NEC) related organizations
organizations| S = | 3 g g
below G |= 3 3
dotted line) | & % 3
(1) ERI C HOOVER 5. 00
PRESI DENT X X
(2) JEREMY HI CKMVAN 5.00
VI CE PRESI DENT X X
(3) AUDREY WHI TE 1.00
EXECUTI VE BOARD X
(4) VARY SEAL 15.00
TREASURER X X
(5) AHVED PELZER 1.00
PAST PRESI DENT X
(6) SHERRI _ KI NNEY 3.00
SECRETARY X X
(7) CONNI E. MALTBY 2.00
EXECUTI VE BOARD X
(8) ANNORA DAI GE 1.00
EXECUTI VE BOARD X
(9)
(10)
(11)
(12)
(13)
(14)
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Form 990 (2023)

Page 8

T A"/|M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
A] B D E F|
@ . ®) (do not check more than one () ® . ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == =1 o - from the from related compensation
(istany | 3 3|2 g 2|3 & | @ | organization (W-2/ |organizations (W-2/ from the
hours for | 5 g_- F18 | % 3 g 1099-MISC/ 1099-MISC/ organization and
related |25 (5| 3 ?‘B ﬁ- = 1099-NEC) 1099-NEC) related organizations
organizations| S = | 3 k) S
below & | = 3 S
. — C @
dotted line) 2| a 2
D V]
° g
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal

¢ Total from contlnuatlon sheets to Part VII Sectlon A

d Total (add lines 1b and 1c) .

2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization

0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
3 X
4 X
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

(B)

Description of services

(©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization
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Form 990 (2023) Page 9

=TI} Statement of Revenue
Check if Schedule O contains a response or note to any line in this PartViit . . . . . . . . . . . . . []

(A) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514

g »| 1a Federated campaigns . . . . 1a
§ 5| b Membershipdues . . . . . [1b
(5_ g ¢ Fundraisingevents . . . . . 1c
€< d Related organizations . . . 1d
6_‘—% e Government grants (contrlbutlons) 1e 46, 873.
25 f All other contributions, gifts, grants,
-% E and similar amou.nts r.10t |n<_:|uded abo.ve 1f 127, 151.
_.g 5 g Noncash contributions included in
*g-g linesta-1f. . . . . . . . 1g |$
oc h Total. Addlinesta-1f . . . . . . . . . . . 174, 024.
Business Code
8 | 2a CONCERTS 711130 295,749. | 295, 749. 0. 0.
qt, o| b Youth Ochestra 711130 1, 000. 1, 000. 0. 0.
w 2| ¢ Ticket Refunds 711130 - 849. - 849. 0. 0.
ES 4
)
2| e
a f All other program service revenue . . 1,779. 1, 079. 700. 0.
g Total. Add lines2a-2f . . . . e 297, 679.

3 Investment income (including d|V|dends interest, and
other similar amounts) .

Income from investment of tax-exempt bond proceeds

4
5 Royalties e

(i) Real (ii) Personal
6a Grossrents . . | 6a

b Less: rental expenses | 6b
Rental income or (loss) | 6¢
d Net rental income or (loss) e e
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 74

(1]

b Less: cost or other basis
and sales expenses . | 7b
¢ Gainor(loss) . . | 7Tc

d Net gain or (loss) .o
8a Gross income from fundraising
events (notincluding$

of contributions reported on line

1c). See Part IV, line 18 . . . 8a

b Less: direct expenses . . . 8b

¢ Net income or (loss) from fundralsmg events
9a Gross income from gaming

Other Revenue

activities. See Part IV, line 19 . 9a 13, 966.
b Less: direct expenses . . . 9b 6, 983.
¢ Net income or (loss) from gaming actlvmes . 6, 983. 6, 983. 0. 0.
10a Gross sales of inventory, less
returns and allowances . . . |40a
b Less:costofgoodssold . . . |[10b

¢ Netincome or (loss) from sales of inventory .
Business Code

8

8 g 11a

85 P

HIE

o d All other revenue .
= e Total. Add lines 11a-11d .

12 Total revenue. See instructions . . . . . . . 478, 686. 303, 962. 700. ERR
REV 05/09/24 PRO Form 996'(5(')2‘?:)




Form 990 (2023)

gl )@ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .o ]
Do not include amounts rep orted on lines 6b, 7b, Total ef?p))enses Prograsr?)service Managé(r%)ent and Fun(d(g)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part 1V, line 22 . .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, d|rectors
trustees, and key employees . 52, 240. 52, 240. 0. 0.
6  Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 1, 954. 1, 954. 0. 0.
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . . 4,621. 4, 621. 0. 0.
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 10, 273. 10, 273. 0. 0.
d Lobbying . .
e Professional fundralsmg services. See Part IV ||ne 17 1, 688. 1, 688.
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 300, 566. 300, 566. 0. 0.
12 Advertising and promotion
13  Office expenses 10, 765. 10, 765. 0. 0.
14  Information technology 6, 554. 6, 554. 0. 0.
15 Royalties .
16  Occupancy 52, 282. 52, 282. 0. 0.
17  Travel . 3, 227. 3, 227. 0. 0.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21  Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . e 3, 249. 3, 249. 0. 0.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a POSTAGE AND MAI LI NG 3, 432. 3,432. 0. 0.
b RENT EQUI PMENT AND VENUE 21, 052. 21, 052. 0. 0.
c YOUTH ORCHESTRA 715. 715. 0. 0.
d
e All other expenses 28, 962. 2, 051. 26, 911. 0.
25 Total functional expenses. Add lines 1 through 24e 501, 580. 472, 981. 26, 911. 1, 688.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720) o

REV 05/09/24 PRO
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Form 990 (2023)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing L. 7,562.| 1 22, 168.
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 1,300.| 4
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . [410a 2, 600.
Less: accumulated depreciation . . . . . |10b 2, 600. 0. [10c 0.
11 Investments —publicly traded securities 11
12  Investments—other securities. See Part 1V, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . . 19, 370. | 15 19, 370.
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 28,232.| 16 41, 538.
17  Accounts payable and accrued expenses . 23,014. | 17 42, 007.
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 29
3|23 Secured mortgages and notes payable to unrelated third parties 23 9, 682.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 23,014. | 26 51, 689.
2 Organizations that follow FASB ASC 958, check here |:|
e and complete lines 27, 28, 32, and 33.
= |27  Net assets without donor restrictions 27
M | 28  Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958 check here E
"'C and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . . 29
“qw'i 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 5,218.| 31 -10, 151.
% | 32  Total net assets or fund balances . .o 5,218. | 32 -10, 151.
Z | 33 Total liabilities and net assets/fund balances . 28,232.| 33 41, 538.
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Form 990 (2023)
-1a® Ml Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .. R
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 478, 686.
2  Total expenses (must equal Part IX, column (A), line 25) 2 501, 580.
3 Revenue less expenses. Subtract line 2 from line 1 .o . 3 -22,894.
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) . 4 5,218.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8 7, 525.
9  Other changes in net assets or fund balances (explaln on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) . 10 -10, 151.
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl . .o
Yes | No
1 Accounting method used to prepare the Form 990: [ ]Cash []Accrual Other Hybri d
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.
[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
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SCHEDULE A Public Charity Status and Public Support e
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 23
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SPACE COAST SYMPHONY ORCHESTRA, | NC. 27-0197064

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [X] An organization that normally receives (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e |:|

g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paA Cat. No. 11285F Schedule A (Form 9@@?
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Schedule A (Form 990) 2023

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .

Net income from unrelated business
activities, whether or not the business
is regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . . . 12 |

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2022 Schedule A, Part Il, line 14 . . . . 15

%

331/3% support test—2023. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

331/3% support test—2022. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions

0
0

0
0

REV 05/09/24 PRO
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Schedule A (Form 990) 2023

Xl Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 200, 742.| 213,187.| 203,524. | 236,891.| 174, 023. |1, 028, 367.
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . 373,392.| 104, 026. 16,414. | 177,071.| 295, 748. | 966, 651.
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 5, 268. 15, 354. 2,924, 8, 062. 8, 062. 39, 670.
4  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 579, 402.| 332,567.| 222,862. | 422,024.| 477, 833. |2, 034, 688.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support. (Subtract line 7c from
line 6.) . i 2,034, 688.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9  Amounts from line 6 o 579, 402.| 332,567.| 222,862. | 422,024.| 477, 833. |2, 034, 688.
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .o
13 Total support. (Add lines 9, 10c, 11,
and 12.) 579, 402.| 332,567.| 222,862. | 422,024.| 477, 833. |2, 034, 688.
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) 15 100 %
16  Public support percentage from 2022 Schedule A, Part lll, line 15 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . 17 0 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 . 18 0 %
19a 33'3% support tests—2023. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
b 33'3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 331'3%, check this box and stop here. The organization qualifies as a publicly supported organization . []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . []

REV 05/09/24 PRO
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Schedule A (Form 990) 2023 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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Schedule A (Form 990) 2023
2T\ Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI

how the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[] The organization satisfied the Activities Test. Complete line 2 below.
[] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2
a

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b
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Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Q|D|OIN|(=

O GH~|WIN|=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

O |Q(0|T|®

Discount claimed for blockage or other factors
(explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

N

(]

Subtract line 2 from line 1d.

w

A

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

N|O|O

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

O|N|O (G

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

AQ|D|OIN|(=

O |O|[H|WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

[] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).
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Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

1
2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

NoOo|o|h~OIN

XN |G, |W

Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part VI). See instructions.

(o)

©

Distributable amount for 2023 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0

Excess Distributions

(ii)
Underdistributions
Pre-2023

(i)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

(]

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

—=|T|Q = 0| a0 |lT|v

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

»

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

=3

Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020 .

Excess from 2021

Excess from 2022

O Q0|T|D

Excess from 2023 .

REV 05/09/24 PRO
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Schedule A (Form 990) 2023 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)
Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury Go to www.irs.gov/Form990 for the latest information. 2 @ 23
Internal Revenue Service
Name of the organization Employer identification number
SPACE COAST SYMPHONY ORCHESTRA, | NC. 27- 0197064

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

501(c)( 3) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

501(c)(3) exempt private foundation

U
[] 527 political organization
U
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation
U

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

O

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), II, and IIl.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

$

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 05/09/24 PRO
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Page 2

Name of organization

SPACE COAST SYMPHONY ORCHESTRA,

I NC.

Employer identification number
27-0197064

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 STATE OF FLORI DA Person
Payroll [l
400 SOUTH MONRCE STREET 26, 873. Noncash ]
(Complete Part Il for
TALLAHASSEE FL 32399 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 JOHN BOVEN Person
Payroll O
746 LOGGERHEAD | SLAND DRI VE 11, 000. Noncash ]
(Complete Part Il for
SATELLI TE BEACH FL 32937 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 BREVARD COUNTY BOARD OF COVM SSI ONERS Person
Payroll O
2725 JUDGE FRAN JAM ESON WAY BLDG C 20, 000. Noncash ]
(Complete Part Il for
MELBOURNE FL 329406605 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 M CHELE W CAMPANELLI Person X
Payroll O
720 FALLS CREEK DRI VE 25, 583. Noncash ]
(Complete Part Il for
MELBOURNE FL 32904 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 PHYLLI S KLABEN Person
Payroll O
2350 | NDI AN CREEK BLVDW APTD203 10, 000. Noncash ]
(Complete Part Il for
VERO BEACH FL 32963 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 FRED SI EMER Person
Payroll O
155 HW A1A AT 30 6, 175. Noncash ]
(Complete Part Il for
SATELLI TE BEACH FL 32937 noncash contributions.)
BAA REV 05/09/24 PRO Schedule B (Form 990) (2023)
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Name of organization

SPACE COAST SYMPHONY ORCHESTRA, | NC

Employer identification number
27-0197064

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 MARGOT RI CHARDSON Person
Payroll [l
5047 N HW Al1A AT 1506 5, 140. Noncash [l
(Complete Part Il for
FORT PI ERCE FL 34949 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll O
Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll O
Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll O
Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll O
Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll O
Noncash [l
(Complete Part Il for
noncash contributions.)
BAA REV 05/09/24 PRO Schedule B (Form 990) (2023)
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Name of organization

SPACE COAST SYMPHONY CORCHESTRA, | NC.

Employer identification number
27-0197064

IZZXl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) © - "
;I:: I Description of noncash property given F?g:e(ﬁ;'f:::i':nastf) Date received

(a) No. (b) © - "

;I:: I Description of noncash property given F?g:e(ﬁ;'f:::i':nastf) Date received

(a) No. (b) ©) - "

;I:: I Description of noncash property given F?g:e(ﬁ;'f:::i':nastf) Date received

(a) No. (b) ©) - @

;I:: I Description of noncash property given F?g:e(ﬁ;'f:::i':nastf) Date received

a) No.

(fr)'om () FMV (or(z)stimate) (d .

Part | Description of noncash property given (See instructions,) Date received

(a) No. (b) © - @

;I:: I Description of noncash property given F?g:e(ﬁ;'f:::i':nastf) Date received
BAA REV 05/09/24 PRO Schedule B (Form 990) (2023)
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Name of organization

SPACE COAST SYMPHONY ORCHESTRA, | NC.

Employer identification number

27-0197064

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
If;or'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - o
If;or'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - o
If;or'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - o
If;or'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 05/09/24 PRO Schedule B (Form 99(5?@



(SI:C"'E%;’(')-)E D Supplemental Financial Statements |_ome No. 15450047
orm
Complete if the organization answered “Yes” on Form 990, 2 @23
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open tO_ Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SPACE COAST SYMPHONY ORCHESTRA, | NC. 27-0197064

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

AL ON =

(]

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . e
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [ No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . o . L oL L. [ Yes [ No

Part i Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . .o 2b

Number of conservation easements on a certified historic structure mcluded on I|ne 2a .o 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register . . . . . . . . . . . . . |24

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ] Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)@)B)(i)? . . . . . .o ] Yes [1] No
In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

() Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . . §
(i) Assets included in Form 990, Part X . . . . .o $

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for flnanC|aI gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIll, lined1 . . . . . . . . . . . . . . . . . . %

b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . . ... %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9@8@
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Schedule D (Form 990) 2023 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

[] Public exhibition d [ Loan or exchange program

[] Scholarly research e [ Other

[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ] Yes [] No

V"l  Escrow and Custodial Arrangements

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . o . C e e ] Yes [] No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table.
Amount
¢ Beginningbalance . . . . . . . . . . . . o oL oL L0 1c
d Additions during theyear . . . . . . . . . . . . . . . . L. 1d
e Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIlll . . . . ]
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

b

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . .

Grants or scholarships

Other expenditures for facilities and
programs . .o
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment %
Permanent endowment %
Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations? . . . . . . . . . . . . o . . ..o 3al(i) X
(i) Related organizations? . . . e e 3al(ii) X
If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land

b Buildings . . .

¢ Leasehold |mprovements

d Equipment e

e Other . . . 2, 600. 2, 600. 0.
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, line 10c, coumn B)) . . . . . 0.
BAA REV 05/09/24 PRO Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Page 3
QY| Investments—Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

A

B)

©)

D)

E)

)

@)

H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))
Investments —Program Related

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) SHEET MUSI C 19, 370.
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, line 15,col. B)) . . . . . . . . . . . . . . . 19, 370.
Other Liabilities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
1

Federal income taxes

N

w

=

ol

)

(
(
(
(
(
(
(

N

8

—

)
)
)
)
)
)
)
)
9)

@

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . .
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s flnanC|aI statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . []

Schedule D (Form 9@8)2




Schedule D (Form 990) 2023

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

1

N
O Q0 T o

3

4
a
b
c

5

s P Ul  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIII.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIII.) .

Add lines 4a and 4b

1

2a
2b
2c
2d
2e
3
4a
4b
4c
5

Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 )

1

N
O Q0 T O

3

4
a
b
c

5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIII.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 1 8 )

1

2a
2b
2c
2d
2e
3
4a
4b
4c
5

eIl  Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

REV 05/09/24 PRO
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=@ Il  Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 @ 2 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tQ Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

SPACE COAST SYMPHONY ORCHESTRA, | NC. 27-0197064

Pt 111, Line 3: In Novenber of 2018 the Space Coast Synphony Youth Orchestra

(SCSYO presented its debut concert. This program has three separate organi zati ons

based on participant's skill level; the Acadeny Ochestra, Synphony O chestra,

and Phil harrmonic Orchestra. The programis in keeping with the Space Coast

Synphony' s m ssion of providing synmphonic nmusic at an affordable price. In

addition to perform ng free concerts SCSYO provi des a creative environnent where

over one hundred pre-coll ege age nusicians, ages 8-18, fromevery imagi nabl e

social, cultural, and econom c background across Brevard and |I|ndian Ri ver Counties

cone together to rehearse and perform cl assical synphonic masterworks. It also

perforns on the sane programas the professional orchestra and perforns side-hby-side

with their professional SCSO counterparts. For their performances tickets

for 8-18 year olds are available for free. This programreplaced the previous

"Quartet Movenment" program which was directed mainly toward quartets. The "Quartet

Moverrent " program was suppl anted by the Youth Orchestra and was cancelled in

2018.

Pt VI, Line 19: Copies of these docunents avail able at the organization's offices

i f requested by nenbers of the public.

Pt VI, Line 11b: The return is prepared by a volunteer. The person keeping

the records for the organization provides and reviews certain of the information

used to conplete the return. The President, Vice president or other officers

dependi ng on availablilty review the conpleted return for non technical errors

before filing. Governing Board menbers are provide.d copies

Pt XIl, Line 1: Payroll tax expenses are accrued and expenses through accounts

payabl e are recogni zed naking this a hybrid accounti ng nethod.

O her: Part I X Line 11g See schedule of other service fees.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023

Page 2

Name of the organization

SPACE COAST SYMPHONY CRCHESTRA, | NC.

Employer identification number

27-0197064

BOX OFFFI CE SUBCONTRCTOR $1, 222. 50 MJSI C LI BRARY SUBCONTRACTOR $6, 300. 00 OPERATI ONS

SUBCONTRACTOR $1090. 00 MUJSI Cl ANS $253,774. 06 CONDUCTORS $13, 150. 00 EVENT SPECI ALTI ES

$7,869. 00 GUEST ARTI ST $,270.00 TOTAL OTHER NONEMPLOYEE FEES $300, 565. 56

Pt I X Line 11g:

Descri ption: BOX OFFI CE SUBCONTRACTOR

Total : $1, 223

Program servi ces: $1, 223

Description: MJSI C LI BRARY SUBCONTRACTOR

Total : $6, 300

Program servi ces: $6, 300

Descri ption: OPERATI ONS SUBCONTRACTORS

Total : $10, 980

Program servi ces: $10, 980

Descri pti on: MJSI Cl ANS

Total : $253, 774

Program servi ces: $253,774

Descri ption: CONDUCTOR

Total : $13, 150

Program servi ces: $13, 150

Descri ption: EVENT SPECI ALTI ES

Total : $7, 869

Program services: $7, 869

Descri ption: GUEST ARTI STS

Total : $7, 270

Program services: $7,270

REV 05/09/24 PRO

Schedule O (Form 990) 2023
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990_"‘ Exempt Organization Business Income Tax Return OMB No. 1545-0047
Form (and proxy tax under section 6033(e))
For calendar year 2023 or other tax year beginning ,2023,andending 20 2 @ 23
Department of the Treasury Go to www.irs.gov/FeerQOT for instructions andI tne latest infermatien. Open tcf)orrngtalﬁ cl)rg)pection
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Organizations Only
A |:| Check box if Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number
address changed. .. | SPACE COAST SYMPHONY ORCHESTRA, | NC. 27-0197064
B Exempt under section P::t Number, street, and room or suite no. If a P.O. box, see instructions. E Group exernption number
501 )(c3) |Type | P- O BOX 237646 (see instructions)
|:| 408(e) |:| 220(e) City or town, state or province, country, and ZIP or foreign postal code
[Jaosa  []530() COoCOA, FL 32923 F [] Check box if
[I529() []529A | € Book value of all assets at end of year . . . . . . . . 41, 538. an amended return.
G Check organization type X] 501(c) corporation [] 501(c) trust [] 401(a) trust [[] Other trust  [] State college/university

[ 6417(d)(1)(A) Applicable entity

Check if filing only to claim [] Credit from Form 8941 [] Refund shown on Form 2439 [] Elective payment amount from Form 3800

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation

O

Enter the number of attached Schedules A (Form 990-T)

1

A &|=|xT

If “Yes,” enter the name and identifying number of the parent corporation

During the tax year, was the corporation a subsidiary in an affiliated group or a parent subsrdlary controlled group'7 [JYes No

The books are in care of 635 BREVARD AVENUE COCOA FL 32923 Telephone number  (855) 252- 7276
Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) | 1
2 Reserved . . 2
3 Addlines1and?2 . . 3
4  Charitable contributions (see |nstruct|ons for I|m|tat|on rules) . .o 4
5 Total unrelated business taxable income before net operating losses. Subtract I|ne 4 from I|ne 3 5
6 Deduction for net operating loss. See instructions 6
7  Total of unrelated business taxable income before specmc deductron and sectron 199A deductlon
Subtract line 6 from line 5 C e e e 7
8 Specific deduction (generally $1,000, but see instructions for exceptions) . 8
9 Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Add lines 8 and 9 . 10
11 Unrelated business taxable income. Subtract I|ne 10 from I|ne 7 If I|ne 10 is greater than I|ne 7
enter zero . 11 0.
Tax Computatlon
Organlzatlons taxable as corporations. Multiply Part |, line 11, by 21% (0.21) . .o 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11, from: [] Tax rate schedule or [] Schedule D (Form 1041) 2
3 Proxy tax. See instructions . . 3
4  Other tax amounts. See instructions . 4
5  Alternative minimum tax . 5
6 Tax on noncompliant facility income. See |nstruct|ons 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies . 7 0.
m Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 1a
b Other credits (see instructions) . . . . . . e 1b
¢ General business credit. Attach Form 3800 (see mstructrons) e 1c
d Credit for prior-year minimum tax (attach Form 8801 or 8827) . . . . 1d
e Total credits. Add lines 1a through 1d 1e
2  Subtract line 1e from Part Il, line 7 . . 2 0.
3a Amount due fromForm4255 . . . . . . . . . . . . . . . 3a
b Amount due fromForm8611 . . . . . . . . . . . . . . . 3b
¢ Amount due from Form8697 . . . . . . . . . . . . . . . 3c
d Amount due fromForm8866 . . . . . . . . . . . . . . . 3d
e Other amounts due (see instructions) . . . . . . . . . . . . 3e
f Total amounts due. Add lines 3a through 3e e 3f
4 Total tax. Add lines 2 and 3f (see instructions). [] Check if includes tax previously deferred under
section 1294. Enter tax amount here . 4 0.
5  Current net 965 tax liability paid from Form 965- A Part II column (k) 5
For Paperwork Reduction Act Notice, see instructions. REV 05/09/24 PRO Form 990-5(87)
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Form 990-T (2023) Page 2

[l Tax and Payments (continued)

6a
b

- =—Ta "0 ao0

0 ~N

9
10
11

Payments: Preceding year’s overpayment credited to the current year . . 6a

Current year’s estimated tax payments. Check if section 643(g) election

applies . . . - . . . . . . . . . . . .01 |eb

Tax deposited with Form 8868 . . . . . 6C 0.

Foreign organizations: Tax paid or withheld at source (see mstructlons) . 6d

Backup withholding (see instructions). . . . . . . Ge

Credit for small employer health insurance premiums (attach Form 8941) 6f

Elective payment election amount from Form 3800 . . . . . . . . 69

PaymentfromForm2439 . . . . . . . . . . . . . . . . |6h

Credit from Form4136 . . . . . . . . . . . . . . . . . i

Other (see instructions) . . . e e e e 6j

Total payments. Add lines 6a through 61 e e e 7 0.
Estimated tax penalty (see instructions). Check if Form 2220 is attached e 8

Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed 9 0.
Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid . 10

Enter the amount of line 10 you want: Credited to 2024 estimated tax Refunded | 11

2T\ Statements Regarding Certain Activities and Other Information (see instructions)

1

6a
b

Supplemental Informatlon

At any time during the 2023 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country

here X
During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If “Yes,” see instructions for other forms the organization may have to file.

Enter the amount of tax-exempt interest received or accrued during the taxyear . . . . $

Enter available pre-2018 NOL carryovers here $ . Do not include any post -2017 NOL carryover

shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on
Part |, line 6.

Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17, for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover

+H P H BH

Reserved for future use
Reserved for future use

Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Sign
May the IRS discuss this return
Here TREASURER with the preparer shown below
see instructions)?
Signature of officer Date Title ( )?JYes XINo
Pald Print/Type preparer’'s name Preparer’s signature Date Check D if PTIN
. self-employed
Preparer -Nan-Paid Preparer -
Use Onl Fli‘ Firm’s EIN
y Firm’s address Phone no.
REV 05/09/24 PRO Form 990-T (2023)
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SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income |
From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

OMB No. 1545-0047

Open to Public Inspection for

A Name of the organization

2023

B Employer identification number

SPACE COAST SYMPHONY CORCHESTRA, | NC. 27-0197064
C Unrelated business activity code (see instructions) . 611600 D Sequence: 1 of 1
E Describe the unrelated trade or business (1) ADVERTI SI NG | N PROGRAM
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Cost of goods sold (Part Ill, line 8) . 2
3  Gross profit. Subtract line 2 from line 1c . 3
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructions e e e 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions e 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporatlon (attach
statement) 5
6 Rentincome (Part IV) . .o 6
7  Unrelated debt-financed income (Part V) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) e e 8
9 Investment income of section 501(0)( ), (9), or (17)
organizations (Part VII) 9
10 Exploited exempt activity income (Part VIII) . 10
11 Advertising income (Part IX) . . 11 700. 715. - 15.
12  Other income (see instructions; attach statement) 12
13 Total. Combine lines 3 through 12 13 700. 715. - 15.
Deductions Not Taken Elsewhere. See mstructlons for limitations on deductions. Deductions must be
directly connected with the unrelated business income.
1 Compensation of officers, directors, and trustees (Part X) . 1
2  Salaries and wages 2
3 Repairs and maintenance 3
4 Baddebts e 4
5 Interest (attach statement) See instructions 5
6 Taxes and licenses . . 6
7  Depreciation (attach Form 4562) See |nstruct|ons 7
8 Less depreciation claimed in Part lll and elsewhere on return . 8a 8b
9 Depletion . . 9
10 Contributions to deferred compensatlon plans 10
11 Employee benefit programs . 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) . 13 0.
14  Other deductions (attach statement) . 14
15 Total deductions. Add lines 1 through 14 15 0.
16  Unrelated business income before net operating Ioss deductlon Subtract I|ne 15 from Part I I|ne 13
column (C) 16 -15.
17  Deduction for net operating loss. See instructions . 17
18 Unrelated business taxable income. Subtract line 17 from I|ne 16 18 - 15.

For Paperwork Reduction Act Notice, see instructions.

BAA

REV 05/09/24 PRO

Schedule A (Form 990-T) 2023
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Schedule A (Form 990-T) 2023

m Cost of Goods Sold

©CoO~NOOOSLOWON-=

Page 2

Enter method of inventory valuation

Inventory at beginning of year

Purchases

Cost of labor . .

Additional section 263A costs (attach statement)
Other costs (attach statement) .

Total. Add lines 1 through 5 .

Inventory at end of year

Cost of goods sold. Subtract line 7 from I|ne 6 Enter here and in Part I I|ne 2 .

N(O(OG D [|[W|IN|=

8

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organlzatlon'7 [JYes []No

1sd\"M Rent Income (From Real Property and Personal Property Leased With Real Property)

1  Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A (]
B[]
(N
D[]
A C D
2 Rentreceived or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) e
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) .
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D .
3 Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part |, line 6, column (A)
4  Deductions directly connected with the income
in lines 2a and 2b (attach statement) .
5 Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column (B)
1sA"M Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A (]
B[]
ct]
D[]
A C D
2  Gross income from or allocable to debt-financed
property
3 Deductions directly connected W|th or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement) . .
¢ Total deductions (add lines 3a and 3b
columns A through D) . .o
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5 Average adjusted basis of or allocable to debt-
financed property (attach statement) .
6  Divide line 4 by line 5 . . % % % %
7  Gross income reportable. Multiply I|ne 2 by ||ne 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)
9  Allocable deductions. Multiply line 3c by line 6 | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)
11  Total dividends — received deductions included in line 10 . .o
BAA REV 05/09/24 PRO Schedule A (Form 9905%



Schedule A (Form 990-T) 2023

Page 3

1A'/l Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer 3. Net unrelated
identification income (loss)
number (see instructions)

4, Total of specified
payments made

5. Part of column 4
that is included in the
controlling organization’s
gross income

6. Deductions directly
connected with
income in column 5

(1

@

3

4

Nonexempt Controlled Organizations

7. Taxable income

8. Net unrelated
income (loss)
(see instructions)

9. Total of specified
payments made

10. Part of column 9
that is included in the
controlling organization’s
gross income

11. Deductions directly
connected with
income in column 10

(1

@

(]

(]

Totals .

Add columns 5 and 10.
Enter here and on Part |,
line 8, column (A).

Add columns 6 and 11.
Enter here and on Part |,
line 8, column (B).

Part VII Investment Income of a Sectlon 501(c)(7) (9), or (1 7) Organlzatlon (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

(U]

@

(©]

(&)

Totals .

Enter here and on Part |,
line 9, column (A).

Add amounts in column 2.

Add amounts in column 5.
Enter here and on Part |,
line 9, column (B).

1 AY[IR Exploited Exempt Activity Income, Other Than Advertising Income (see instructions

1  Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A)
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,

line 10, column (B) .

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

lines 5 through 7

o O

Gross income from activity that is not unrelated busmess income
Expenses attributable to income entered on line 5

7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part ll, line 12

7

BAA

REV 05/09/24 PRO

Schedule A (Form 990-T) 2023
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Schedule A (Form 990-T) 2023

g4V @ Advertising Income
Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

1

Enter amounts for each periodical listed above in the corresponding column.

2

o O

a

Compensation of Offlcers, Dlrectors and Trustees (see mstructlons)

Page 4

A [J NONE PROGRAMS

B [

cd

D [

Gross advertising income

Add columns A through D. Enter here and on Part |, line 11, column (A)

Direct advertising costs by periodical . . . |

Add columns A through D. Enter here and on Part |, line 11, column (B)

Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8

Readership costs

Circulation income .

Excess readership costs. If Ilne 6 is Iess than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter -0-

Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7 .

Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on

Part Il, line 13

A c D

700.
700.

715. |

715.

-15.

0.
0.

1. Name

2. Title

3. Percentage

of time devoted

4, Compensation
attributable to

to business unrelated business
(1) %
(2) %
(3) %
@ %

Total. Enter here and on Part I, line 1 . .o
=Ts @Al Supplemental Information (see mstructlons)

BAA

REV 05/09/24 PRO

Schedule A (Form 990-T) 2023
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- 83879-TE IRS E-file Sighature Authorization OMB No. 1545-0047
for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning , 2023, andending ;20 2 @23
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
SPACE COAST SYMPHONY ORCHESTRA, | NC. 27-0197064

Name and title of officer or person subject to tax

MARY SEAL, TREASURER
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b 478, 686.
2a Form 990-EZ check here . .[] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b
3a Form 1120-POL checkhere . . [] b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF checkhere . .[] b Tax based on investment income (Form 990-PF, Part V I|ne 5) . 4b
5a Form 8868 check here . .[J b Balance due (Form 8868, line3c) . . . . . . . . . . . 5b
6a Form 990-T check here .[] b Total tax (Form 990-T, Partlll, line4) . . . . . . . . . . 6b
7a Form 4720 check here . .[J b Total tax (Form 4720, Part lll, line1) . . . . . e 7b
8a Form 5227 check here . .[J b FMV of assets at end of tax year (Form 5227, ltem D) e 8b
9a Form 5330 check here . .[J b Taxdue (Form 5330, Partll, line19) . . . . 9b
10a Form 8038-CP checkhere . .[ ] b Amount of credit payment requested (Form 8038- CP Part 1, Ilne 22) 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or [_] | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
] I authorize to enter my PIN as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

X] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax pate 11/14/ 2024

[ Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 6101514101911 12131415

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO’s signature Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 05/09/24 PRO Form 8879-T5(9@
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- 83879-TE IRS E-file Sighature Authorization OMB No. 1545-0047
for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning , 2023, andending ;20 2 @23
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
SPACE COAST SYMPHONY ORCHESTRA, | NC. 27-0197064

Name and title of officer or person subject to tax

MARY SEAL, TREASURER
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here .[J b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b
2a Form 990-EZ check here . .[] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b
3a Form 1120-POL checkhere . . [] b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF checkhere . .[] b Tax based on investment income (Form 990-PF, Part V I|ne 5) . 4b
5a Form 8868 check here . .[J b Balance due (Form 8868, line3c) . . . . . . . . . . . 5b
6a Form 990-T check here . b Total tax (Form 990-T, Partlll, lined4). . . . . . . . . . 6b 0.
7a Form 4720 check here . .[J b Total tax (Form 4720, Part lll, line1) . . . . . e 7b
8a Form 5227 check here . .[J b FMV of assets at end of tax year (Form 5227, ltem D) e 8b
9a Form 5330 check here . .[J b Taxdue (Form 5330, Partll, line19) . . . . 9b
10a Form 8038-CP checkhere . .[ ] b Amount of credit payment requested (Form 8038- CP Part 1, Ilne 22) 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or [_] | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
] I authorize to enter my PIN as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

X] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date

[ Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 6101514101911 12131415

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO’s signature Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 05/09/24 PRO Form 8879-T5(9@
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Form 990
Part IX, Line 11g

Other Service Fees

2023

Name Employer Identification No.
SPACE COAST SYMPHONY ORCHESTRA, | NC. 27-0197064
(A) (B) © (D)
Description Total Program Management Fundraising
services and general

BOX OFFI CE SUBCONTRACTOR 1, 223. 1, 223.

MUSI C LI BRARY SUBCONTRACTOR 6, 300. 6, 300.

OPERATI ONS SUBCONTRACTORS 10, 980. 10, 980.

MJSI CI ANS 253, 774. 253, 774.

CONDUCTOR 13, 150. 13, 150.

EVENT SPECI ALTI ES 7, 869. 7, 869.

GUEST ARTI STS 7,270. 7,270.

Total to Form 990, Part IX,

linellg . . .. ... ...... 300, 566. 300, 566.

teew8000.SCR  02/02/21
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Form w- 9

(Rev. March 2024)

Department of the Treasury
Internal Revenue Service

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.
1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded
entity's name on line 2.)
Space Coast Symphony Orchestra, Inc.

2 Business name/disregarded entity name, if different from above.

Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW3 for instructions and the latest information.

Give form to the
requester. Do not
send to the IRS.

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check
only one of the following seven boxes.

C corporation D Partnership

D LLC. Enter the tax classiflcation (C = C corporation, S = S corporation, P = Partnership)

Note: Check the "LLC" box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate
box for the tax classification of its owner.

D Other (see instructions)

4 Exemptions (codes apply only to
certain entities, not individuals;

see instructions on page 3):

D Individual/sole proprietor D S corporation D Trust/estate

Exempt payee code (if any)
Exemption from Foreign Account Tax

Compliance Act (FATCA) reporting
code (if any)

Print or type.
See Specific Instructions on page 3.

3b If on line 3a you checked "Partnership" or "Trust/estate,” or checked "LLC" and entered "P" as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions .

(Applies to accounts maintained
outside the United States.)

5 Address (number, street, and apt. or suite no.). See instructions.

PO BOX 237646

6 City, state, and ZIP code
Cocoa, FL 32923

7 List account number(s) here (optional)

Requester’s name and address (optional)

Eﬁ Taxpayer |dentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN, later.

Social security number

or
Employer identification number

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. 217 1-10)1]19]71]10]614

Il  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2.1 am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that [ am
no longer subject to backup withholding; and

3.1 am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross outitem 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

Sign Signature of A Fd
Here U.S. person /1 - P S

pate June 1, 2025

New line 3b has been added to this form. A flow-through entity is

General Instr(‘uc'ti’;ms
\ / required to complete this line to indicate that it has direct or indirect

Section references are to the/internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9
noted. to another flow-through entity in which it has an ownership interest. This

Future developments. For the latest information about developments change is intended to provide a flow-through entity with information

related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW8.

What’'s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC” box and enter its appropriate tax classification.

regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W-9 (Rev. 3-2024)
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Marketing Support Program - SPACE COAST SYMPHONY

FY 2025-2026

Event Income/Expense Report

Bricrses 2025-2926 2024-2025 YAR+10% Income 2025-2926 2024-2025 VAR

projection actuals increase projection actuals

Contracted Services - Operations $26,000.00 $25,908.00 $92.00 Donations $170,000.00 | $235,120.00 | -$65,120.00

Contracted Services - Program $2,000.00 $1,875.00 $125.00 Concession/Raffle $5,000.00 $4,435.00 $565.00

Equipment $15,000.00 $16,936.00 -$1,936.00 Ticket Sales $250,000.00 | $239,140.00 | $10,860.00

Venue Rent $60,000.00 | $57,478.00 $2,522.00 Contracted Concerts $65,000.00 | $61,474.00 | $3,526.00

Music Rent/Purchase $5,000.00 $3,215.00 $1,785.00

Musicians $270,000.00 | $288,572.00 | -$18,572.00

Supplies $9,000.00 $8,420.00 $580.00

Office Rent $10,000.00 $9,600.00 $400.00

Subtotal Expense $397,000.00 | $412,004.00 | -$15,004.00

Other Expenses

Payroll $69,000.00 | $68,896.00 $104.00

Credit Card Fees $8,000.00 $7,287.00 $713.00

Misc Operational Expense $30,000.00 | $29,241.00 $759.00 Subtotal Income $490,000.00| $540,169.00| -$50,169.00
Income Sponsors
Cash in Bank to start $40,533.00 | $23,389.00 | $17,144.00

$0.00

TDC grant funding $12,500.00| $15,000.00 -$2,500.00
Total Income $502,500.00 | $555,169.00 | -$52,669.00
Total Expenses Paid | $526,000.00 | $535,058.00 | -$9,058.00

Subtotal Other Expenses $107,000.00 | $105,424.00 | $1,576.00 Profit/Loss -$23,500.00 | $20,111.00

Marketing - please specify

Brevard/Out-of-County

Digital - Brevard County $2,000.00 $1,844.00 $156.00

Digital - Out of County $10,000.00 $7,622.00 $2,378.00

Postage - Brevard County $1,500.00 $1,013.00 $487.00

Postage - Out of County $4,000.00 $3,039.00 $961.00

Publice Relations $3,500.00 $3,300.00 $200.00

Print $1,000.00 $812.00 $188.00

$0.00

Subtotal Marketing $22,000.00 | $17,630.00 $4,370.00

Marketing Expense

Total Expenses 2025-2026 $526,000.00| $535,058.00 H

Updated: 6/27/2025Q7



Space Coust:

Tourism Development Office
FY 2025-2026 Marketing Support Program
Applicant checklist

Applicant organization name: Space Coast Symphony Orchestra

Applicant event name: _Season 17

Applicant name completing this form: _Mary Seal

Applicant- Use this checklist to confirm that you have completed all elements of the application prior to submitting.
Initial next to each item. Items (2-9) must be uploaded within the application.

Applicant | TDO staff | TDO staff comments

initial initial
1. | Application — A.C
2. | Copy of IRS Articles of Incorporation —
(submit if for-profit) .5 N / 7
3. | Copy of IRS Determination Letter — '
Py 1 .S

(submit if 501(c)(3)
4. | Copy of SunBiz.com - (if applicable, .S
see application for details) )
5. | Copy of 990 form (if applicable, see mS
application)
6. | Copy of completed W-9 form (March m. S
2024)

7. | Income/Expense worksheet (required
for all applicants)

8. | Copy of this checklist — (completed, A.C
initialed, and signed by applicant) ’
I, consent that all above documents have been submitted completely by uploading within the
application packet.

Appf] icany./ s,ifgnature & date
\ / r_f

!

”.S

2> RDED(E)
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Cape Canaveral Lighthouse

Return to Table of Contents
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For TDO use: PROJECT #- C 15

b

Space Coast

FLORIDA

Tourism Development Office
FY 2025-2026 Marketing Support Program
Application Packet checklist

Applicant Organization Name: Cape Canaveral Lighthouse Foundation

Applicant Event Name: Year-round programming

Yes | No | Comment
Completed application X
2. Copy of IRS Articles of X [ N/A
Incorporation — (if applicable)
3. Copy of IRS Determination letter X
— (if applicable)

—)
.

4. Copy of SunBiz.org (if applicable) X

5. Copy of 990 (if applicable) X

6. Copy of completed W-9 (March X
2024)

7. Income/Expense worksheet X

(required for all applicants)
8. Copy of the Applicant checklist X

This application meets the minimum requirement of 5,001 out-of-county attendees
(Cultural) or 250 room nights (Sports).

[ W8 [ No |

All documents have been submitted, reviewed and/or addressed in the comments.
o A akkes

Peter Cranis, Executive Director

FY 2025-2026 Marketing Support Program
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FY 2025-2026 Marketing Support Program application

Response ID:1

2. (untitled)

1.1 have read and understand the policies/procedures within the FY 2025-2026 Marketing
Support Program Criteria.

Rz Ry 2nman b

Signature of: Becky Zingarelli

3. (untitled)

2. Which best describes your event/year-round programming?

Cultural

4. (untitled)

3.ORGANIZATION INFORMATION

Name of organization hosting event/year-round programming

Cape Canaveral Lighthouse Foundation, Inc

Organization address
4001 Lighthouse Rd

State
FL

City

Cape Canaveral Space Force Station
Zip

32920

Primary contact name

Becky Zingarelli

Primary contact phone number
321-704-9194
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Primary contact email

museumdirector@canaverallight.org

Secondary contact name

Ron Ecker

Secondary contact phone number
321-591-9844

Secondary contact email

cclf-president@canaverallight.org

Organization website address

https://canaverallight.org/

5. (untitled)

4. Which best describes your organization?
501(C)(3)

6. (untitled)

5. What is your Federal Employee ID number?
01-0655841

7. (untitied)

6. Are you completing this application for an event or year-round programming?

Year-round programming - theater, symphony, concerts, museum, etc.

8. (untitled)
1.EVENT INFORMATION - #1

Name of event
Event website address (if different from organization website)

Event location

9. (untitled)

What is the first date of your event?
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10. (untitled)

In total, how many days will your event be held?

11. (untitled)

Do you have a second event?

12. (untitled)

5. EVENT INFORMATION - #2

Name of event
Event website address (if different from organization website)

Event location

13. (untitled)

What is the first date of your event?

14. (untitled)

In total, how many days will your event be held?

15. (untitled)

Do you have a third event?

16. (untitled)

9. EVENT INFORMATION - #3

Name of event
Event website address (if different from organization website)

Event location

17. (untitled)

What is the first date of your event?
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18. (untitled)

In total, how many days will your event be held?

19. (untitled)

What types of marketing do you plan to do for this event?

20. (untitled)

7. What types of marketing do you plan to do for your year-round programming?

Digital advertising (banner ads, etc.)

Radio

Search advertising (pay-per-click, etc.)

Social hashtags

Social media (Facebook, Instagram, YouTube, etc.)

21. (untitled)

8. What are your social media handles?

Facebook : Facebook/CCLighthouse
Instagram : Instagram/cclighthousefoundation
YouTube : NA

22. (untitled)

9. What hashtags do you currently use?

_#capecanaverallikghthouse #capecanaveral #capecanaverrallighthousefoundation #canaverallighthouse #floridalighthouses
#floridalighthouseassociation #lighthouses #preserve #History #Space Coast #Brevard #BrevardCounty #Merrittlsland
#cocoabeachchamber #CocoaBeachNews #45thSpaceWing #Florida # FLAlighthouses #spacelaunchdelta45
#lighthouse_lovers #lighthousesofinstragram #lighthouses_around_the_world #uslhs #lighthousepassport

23. (untitled)

10. Upload a copy of your organization's IRS Determination letter.
CCLF_IRS_501c3_tax_exempt_letter_- 2011.pdf

24. (untitled)

11. Upload a copy of your organization's 990 form.
3_Cape_Canaveral_Lighthouse Foundation_2023_Tax_Return_Form_990.pdf
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https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F192-4963a894835c445244b4310556743760_CCLF_IRS_501c3_tax_exempt_letter_-_2011.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F106-fc2241f5eab6e4f9e5f2b4f5dac699c5_3_Cape_Canaveral_Lighthouse_Foundation_2023_Tax_Return_Form_990.pdf

25. (untitled)

Upload a copy of your organization's Articles of Incorporation.

26. (untitled)

12. If you are a Florida organization, please upload a copy of your SunBiz.com account
associated with your organization.
CCLF_Detail_by_Entity Name.pdf

27. (untitled)

13. Upload your completed W-9 form.
CCLF-W9.pdf

28. (untitled)

14. Upload your completed Event Income/Expense report.
CCLF_Event_Income_Expense_Report_FY25-26.pdf

29. (untitled)

15. Upload your completed Checklist.
CCLF_MSP_applicant_checklist_4.30.2025-Signed.pdf

30. (untitied)

16. ATTESTATION

| attest that all information in this questionnaire is true and correct. | further attest that will
comply with the requirements set forth, if awarded support.

Bacfp., Frmrnall

Signature of: Becky Zingarelli
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https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F155-704f0bca7803a54c51ef520bf2598ee2_CCLF_Detail_by_Entity_Name.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F35-2cdf8f73a327cf2417337fd0006dbcfd_CCLF-W9.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F211-bffe591166603f60026de80515fc5b4c_CCLF_Event_Income_Expense_Report_FY25-26.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F35-11d4f29f2f026dd6067aacaff3fa714d_CCLF_MSP_applicant_checklist_4.30.2025-Signed.pdf

'I' RS Liapnt baeit it bhe Teensas
: TuLemal Tevenne Sevvboe

Auesd

b

F.0. Box 2508 In reply refer to: a2iadada2iad
Cincinnati 0NH G&EZRI Apr. 07, 2011 LTR &14BC ENR
01l-Den&HBg1 oonogo oo
ooRlInd s
BaDLs TE

CAFE EAHLVERAL LI TLOMSE
FOUMITATIOM C[HE

W oJAME POWELE

Fd BOX 1%70

CFE CAMAVERAE FL 3£920-1%78

Emaplovyer IdentiFication MHumber: Ol1-D&e5LEAL
Per=sun tu Tentact: MRE. PATTEREDHW
L Tull Free Teleohoeone Humber) I-677-02%-5500

ear TAXPAYER:

This 15 in resmonse Lo yadr Mar. 2%, Z011, request for information
rogarding your taox-ecaxcept status,

DU Fecoprds 1ndieals Lhabt wou were recognized ac exempt under
seelion S0LCCYES) uf Lthoe Inlterbal Revenwe Lode in a determinatian
lettar fszusd ln JULY zunzw

Dur recards alsc indicate that wau are mol & privabe Foubdalion within
the meaning of zection BOY{a) of the Cade LreohuRs Yol arse desoribed in
sectionfs) S0%Cax{ll and L[YOCLBI{1F6AITWID.,

Dohors way deduckt conbtrlbutions to wau as orevided in =ectdion 170 of
Lhn Code, Brouests, legaries, devises, transiers, nr gl fs e vow or
foar woaui wse sre Hadictible for Federal eztate and giff Llaw purposos
Ar they mest tha applicable previsions of sections 20Bhk, ZL0&, el
2532 ol the Caods,

Flanass refer to opur webz=ite wiw. lr=s.guefmg for infermaticon resarding
FlLEIng rhaguirements, Specifically, seglivh 5033(j) of the Code

aroyvines Thal fsilure Lo file an annust tnfarmalion sekyrn for three

consecutive wears reswdls rn revocation of taz-e¥xempl slalus as af
ihm filihw due date of the tkird pelurn for oroanizations radquired to
File. We WilT pablish o list of argandzatians yWloese tax-exempt

status was revokard wnder section GO33L{3Y wf Lhe Code an aur walislie
beginning 1n enrly Z01E.

606



\ig

- {/f_ ':"' s I.r o _
SpZ.0rg oo
/fﬂ___.‘/_._—-"'_'_'_—-— . ! J iy é

Department of State / Division of Corporations / Search Records / Search by Entity Name /

JIVISIOR oy

P
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DivisioN oF CORPORATIONS

Detail by Entity Name

Florida Not For Profit Corporation
CAPE CANAVERAL LIGHTHOUSE FOUNDATION INCORPORATED

Filing Information

Document Number N02000001956
FEI/EIN Number 01-0655841
Date Filed 03/13/2002
State FL

Status ACTIVE

Last Event AMENDMENT
Event Date Filed 11/06/2002
Event Effective Date NONE

Principal Address

CAPE CANAVERAL LIGHTHOUSE
CAPE CANAVERAL AIR FORCE STATION
BREVARD COUNTY, FL 32925-2206

Changed: 03/24/2009
Mailing Address

PO BOX 1978
CAPE CANAVERAL, FL 32920-1978

Changed: 03/24/2009
Registered Agent Name & Address

Cape Canaveral Lighthouse Foundation
2420 Sykes Creek Drive
Merritt Island, FL 32953

Name Changed: 01/27/2021

Address Changed: 11/02/2023
Officer/Director Detail

Name & Address

Title P



http://dos.myflorida.com/
http://dos.myflorida.com/sunbiz/
http://dos.myflorida.com/sunbiz/search/
https://search.sunbiz.org/Inquiry/CorporationSearch/ByName
http://dos.myflorida.com/sunbiz/
http://dos.myflorida.com/

Ecker, Ronald
235 Maple Dr

Satellite Beach, FL 32937

Title Treasurer

Passarelli, James A

2420 Sykes Creek Drive
Merritt Island, FL 32953

Title VP

Smith, Shane

4411 Chardonnay Dr

Viera, FL 32955

Title Secretary

Abt, Janet
PO Box 1978

Cape Canaveral, FL 32920

Annual Reports

Report Year Filed Date
2023 01/18/2023
2024 02/02/2024
2025 01/25/2025

Document Images

01/25/2025 -- ANNUAL REPORT

02/02/2024 -- ANNUAL REPORT

11/02/2023 -- AMENDED ANNUAL REPORT

View image in PDF format

View image in PDF format

01/18/2023 -- ANNUAL REPORT

01/21/2022 -- ANNUAL REPORT

01/27/2021 -- ANNUAL REPORT

01/05/2020 -- ANNUAL REPORT

05/01/2019 -- ANNUAL REPORT

02/13/2018 -- ANNUAL REPORT

01/21/2017 -- ANNUAL REPORT

01/06/2016 -- ANNUAL REPORT

01/25/2015 -- ANNUAL REPORT

03/19/2014 -- ANNUAL REPORT

01/30/2013 -- ANNUAL REPORT

02/09/2012 -- ANNUAL REPORT

01/13/2011 -- ANNUAL REPORT

02/23/2010 -- ANNUAL REPORT

03/24/2009 -- ANNUAL REPORT

04/04/2008 -- ANNUAL REPORT

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format



https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n02000001956-c551627f-70e0-404e-b7cb-820c079a6f1b&transactionId=n02000001956-8ccc612a-2108-492b-ab42-bbbb3359ec7c&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n02000001956-c551627f-70e0-404e-b7cb-820c079a6f1b&transactionId=n02000001956-8ccc612a-2108-492b-ab42-bbbb3359ec7c&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n02000001956-c551627f-70e0-404e-b7cb-820c079a6f1b&transactionId=n02000001956-98c8a577-ac95-45fe-be5a-1b772aeb9051&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n02000001956-c551627f-70e0-404e-b7cb-820c079a6f1b&transactionId=n02000001956-98c8a577-ac95-45fe-be5a-1b772aeb9051&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n02000001956-c551627f-70e0-404e-b7cb-820c079a6f1b&transactionId=n02000001956-3570c93b-9d77-4302-8a76-164dbd7e6848&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n02000001956-c551627f-70e0-404e-b7cb-820c079a6f1b&transactionId=n02000001956-3570c93b-9d77-4302-8a76-164dbd7e6848&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n02000001956-c551627f-70e0-404e-b7cb-820c079a6f1b&transactionId=n02000001956-3189a92b-420e-4f83-9b8d-647f86e42c39&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n02000001956-c551627f-70e0-404e-b7cb-820c079a6f1b&transactionId=n02000001956-3189a92b-420e-4f83-9b8d-647f86e42c39&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n02000001956-c551627f-70e0-404e-b7cb-820c079a6f1b&transactionId=n02000001956-dbe1d135-6f96-4403-b3f0-ce2f04c846f6&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n02000001956-c551627f-70e0-404e-b7cb-820c079a6f1b&transactionId=n02000001956-dbe1d135-6f96-4403-b3f0-ce2f04c846f6&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n02000001956-c551627f-70e0-404e-b7cb-820c079a6f1b&transactionId=n02000001956-1759e826-a4d3-4a45-8418-f306cf167e88&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n02000001956-c551627f-70e0-404e-b7cb-820c079a6f1b&transactionId=n02000001956-1759e826-a4d3-4a45-8418-f306cf167e88&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n02000001956-c551627f-70e0-404e-b7cb-820c079a6f1b&transactionId=n02000001956-d45e2c50-2fb7-4cee-85f0-bd1d85025627&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n02000001956-c551627f-70e0-404e-b7cb-820c079a6f1b&transactionId=n02000001956-d45e2c50-2fb7-4cee-85f0-bd1d85025627&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n02000001956-c551627f-70e0-404e-b7cb-820c079a6f1b&transactionId=n02000001956-ba1c16b6-42e3-49ad-b7e7-6027e6654c50&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n02000001956-c551627f-70e0-404e-b7cb-820c079a6f1b&transactionId=n02000001956-ba1c16b6-42e3-49ad-b7e7-6027e6654c50&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n02000001956-c551627f-70e0-404e-b7cb-820c079a6f1b&transactionId=n02000001956-aaf981e7-c5c6-434a-8529-b27ceea3cab7&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n02000001956-c551627f-70e0-404e-b7cb-820c079a6f1b&transactionId=n02000001956-aaf981e7-c5c6-434a-8529-b27ceea3cab7&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n02000001956-c551627f-70e0-404e-b7cb-820c079a6f1b&transactionId=n02000001956-7a1587ac-afe1-4d25-bec8-de03322d3ee5&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n02000001956-c551627f-70e0-404e-b7cb-820c079a6f1b&transactionId=n02000001956-7a1587ac-afe1-4d25-bec8-de03322d3ee5&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n02000001956-c551627f-70e0-404e-b7cb-820c079a6f1b&transactionId=n02000001956-fb88ce73-45b7-403e-8aea-ab44a9e7ddfc&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n02000001956-c551627f-70e0-404e-b7cb-820c079a6f1b&transactionId=n02000001956-fb88ce73-45b7-403e-8aea-ab44a9e7ddfc&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n02000001956-c551627f-70e0-404e-b7cb-820c079a6f1b&transactionId=n02000001956-064eb7d6-aa86-4f38-a716-bcd407604639&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n02000001956-c551627f-70e0-404e-b7cb-820c079a6f1b&transactionId=n02000001956-064eb7d6-aa86-4f38-a716-bcd407604639&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n02000001956-c551627f-70e0-404e-b7cb-820c079a6f1b&transactionId=n02000001956-8f2dc326-694e-4e8d-b363-db45f3e5018c&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n02000001956-c551627f-70e0-404e-b7cb-820c079a6f1b&transactionId=n02000001956-8f2dc326-694e-4e8d-b363-db45f3e5018c&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n02000001956-c551627f-70e0-404e-b7cb-820c079a6f1b&transactionId=n02000001956-ca06aeb8-0ee5-44b4-a0a2-a783dfee1694&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n02000001956-c551627f-70e0-404e-b7cb-820c079a6f1b&transactionId=n02000001956-ca06aeb8-0ee5-44b4-a0a2-a783dfee1694&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2012%5C0209%5C21319981.tif&documentNumber=N02000001956
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2012%5C0209%5C21319981.tif&documentNumber=N02000001956
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2011%5C0120%5C91273588.tif&documentNumber=N02000001956
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2011%5C0120%5C91273588.tif&documentNumber=N02000001956
https://search.sunbiz.org/Inquiry/CorporationSearch/ConvertTiffToPDF?storagePath=COR%5C2010%5C0224%5C70338674.tif&documentNumber=N02000001956
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OMB No. 1545-0047
o 990 Return of Organization Exempt From Income Tax 2023
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as It may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20
B Check if applicable: C Name oforganization Cape Canaveral Lighthouse Foundation Inc D Employer identification numker
D Address change Doing business as 01-0655841
D Name change Number and street (or P.O. box if mail is not delivered ta street address) Room/suite E Telephone number
D Initial return PO Box 1978
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
D Amended return Ca}e Canaveral, FL 32920 $ 159,090
D Application pending F Name and address of principal officer: Ronald Ecker H(a) Is this a group retum for subordinates? I:] Yes Iz' No
Same as C above H(b) Are all subordinates included? D Yes D No
! Tax-exempt status: X 501(cX3) D 501{c) ( ) (insert no.) D 4947(a){1) or D 527 K "No," attach a list. See instructions
J  Website: www.canaverallight.org H(e) Group exemption number
K Form oforga_nization: E Caorporation D Trust Association D Other I L Year of formation: 2002 l M Siate of legal domicile:  FIL,
[Partl]  Summary
1 Briefly describe the organization's mission or most significant activities: Establigshed to presezve the history, provide
] needed maintenance, and provide education on the historic significance of the Cape Canaveral
= Lighthouse including the comstruction of cottages to house historic and educational
g information.
3 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a)  « - - - . . T 3 22
g 4 Number of independent voting members of the govemning body (PartVl, line1b) . .. .. ... ... 4 22
E 5 Total number of individuals employed in calendar year 2023 (PartV,line2a) + « « « « + v« v v 4o v o v .. 5 0
© € Total number of volunteers (estimate ifNECESSArY) - = + = v v 4 s v v vt n e e e e e e 6 41
< 7a Total unrelated business revenue from Part VIl column (C), iN@12 = + « v« v v v s v v e 0 v a v s ¥ g 7a 0
b _Net unrelated business taxable income from Form 990-T,Part [, ine 11 = « & « v s & v « v v v v v v w v v 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll,line1h)  « « + « + « «+ v 0 v 4 & G s E el e o oo 71,873 100,583
2 9 Program service revenue (Part VIl line2g) « « = = =+ « - . T 0
§ 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d)  + + « v v v v v v v 4w a . 0
&’ 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 1Me) v v v 00 oo n . 29,902 23,752
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),line12) . .... 101,775 124,335
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  + » « « = + « =« « & 4 & 0
14  Benefits paid to or for members (Part IX, column (A),line4) .+ « « v & v v e w wa .. .. 0
o |15 Salaries, other compensation, employse benefits (Part IX, column (A). lines5-10) . . ... 0
§ 16a Professional fundraising fees (Part IX, column (A), line 11€)  « = = « = « v c v s « v o v & 0
o b Total fundraising expenses (Part IX, column (D), line 25) 4,168
u% 17 Other expenses (Part iX, column (A), lines 11a-11d, 11£:-246)  + ¢« v v v v v v = o v v . & 70,982 80,257
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)  « + « « = « . . 70,982 80,257
18 Revenue less expenses. Subtractline 18 fromline12  « v v v v v v v v v v v v 4 0 nw s 30,793 44,078
3§ Beginning of Current Year End of Year
é‘é 20 Totalassets (PartX, N 16) = + ¢ o v ¢ o o 4 & u t vt m e s mn e e e 1,099,283 1,142,011
q":: 21 Total liabilities (PartX, iN€26) - « « « + v v 4 @ v e i i e h e s e h e e e e e e 1,396 46
;ug_ 22  Net assets or fund balances. Subtractline 21 fromline20 . = « =+ v o v v v v w e v . . 1,097,887 1,141,965
[Partll| Signature Block
Under penalties of perjury, | declare that I have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaratlon of preparer (other than officer) is based an all infarmation of which preparer has any knowledge.
Brendan McMillin |
Slgn Signature of officer Date
Here Brendan McMillin, Treasurer
Type or print name and title
] Print/Type preparer's name P parers-Si éb//ﬁ («, / m Check Iz‘ if | PTIN
Paid Mary L Young CPA CMA / J ze J Lo /{ 6-2024 self-employed P00143230
Preparer | rim's name Mary ‘Léuis E Your{ KP{ Firm's EIN
Use Only | rims adaress 2460 i Courtenay Pkwy Ste 214 Phone no.
Merritt Island FL 32953 321-454-4480
May the IRS discuss this return with the preparer shown above? See instructions  « = v« o v v v o v v e v v i v e e El Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (20236
EEA



Form 990 (2023) Cape Canaveral Lighthouse Foundation Inc 01-0655841 Page 2
[Partlil | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote to anylineinthisPartlll  « - =« « & v o 0 v i v v 4t e m m e mmennnans |:|
1  Briefly describe the organization's mission:
Established to preserve the history, provide needed maintenance, and provide education on the

historic gignificance of the Cape Canaveral Lighthouse including the congtruction of cottages to
house historic and educational information.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 890 0r 980-EZ2 + + v 4 v s s v u b v u b h ke e ke e e e e e e e e e e [ Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? @ o v o & 1 & & b nw ke ke e e a e e e et e e e e e e n e e e e e [Yes []No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: } (Expenses $ 66,274 including grants of $ ) (Revenue $ }
The Foundation has regqularly scheduled weekly public tours of the lighthouse and the surrounding
grounds including the new Keepers Cottage.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue § )

4c (Code: ) (Expenses $ including grantsof § ) (Revenue $ )

4d Other program services (Describe on Schedule Q.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 66,274
EEA Form 990 (2023)
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Form 990 (2023) _ Cape Canaveral Lighthouse Foundation Inc 01-0655841 Page 3
PartIV| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
completo SChedule A « « & v v v v 4 4 h s e e n n s e e e wma e amom s e e e E e e e a e 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors? See instructions - -+ « + &« v v v o v v 0 v 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complefe Schedule C,Part! .+ « « « « v v & v o ¢ o v 0 o v o 0 0 s s s GRINE 5 e . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Partll - « - -« = &« o« 0 o i i 4 e i s o o ot s mn s o 4 X
5§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,” complete Schedule C, Partill . - « « v « « 2 v o . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #
"Yes,"complete Schedule D,Part] . v « & v v 4 & & @ 4 h h e e mr n e mm e s E st n s e e s see e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll + « « « « « v v « 2 4 & s = & & 7 b
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . - « v « o ¢ o o« 0 0 i 0 8 s 1w s s n e hn e n e e s e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . « « « + « &« v v v v 4 o ¢ o o 2 8 @ 8 2 £ 2 s s 2 5 8 ¢ s o 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes," complete Schedule D, PartV.  « . + « & & & & & i i s i h s e e e s r e e s e e e 10 X
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipmentin Part X, line 10? i "Yes,"
complete Schedule D, PartVl « « v v v & v v 4 e @ 0 v o u s m nm e e mm e rn e E o E e e e e Ma | x
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? Iif "Yes," complete Schedule D, Part VIl - « « « - « « &« o o o o v v v v ot S e e 11b b 4
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 i "Yes," complete Schedule D, PartVIlll - - - . . . . . « « . .. TS 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 162 If "Yes,"complete Schedule D, PartIX - « « « « « « & & v o o s o a2 s v o s v o s s s e s » = o & 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? if "Yes," complete Schedule D, PartX . « « « « + . . . e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . « « « . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland Xl  « « « « « o o ¢ 0 o o 0 o 0 o ot i o n n s n n e n s e s e e e s e e e e s s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" o line 12a, then completing Schedule D, Parts Xl and Xllisoptional + « « « + « « « » 12b X
13  Isthe organization a school described in section 170(b){(1)(AXii)? If "Yes," complefe Schedule £ « - - + « v ¢ ¢ s v s v v v u 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe United States? » + « = « o« v v ¢ v o v v v v u =« 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. « + « v « v v v v v o & ©Eh e . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partsfland IV . . . . . . . v« v« v v a o v e e e e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,"” complete Schedule F,Partsllland IV . . « « « « < « @ ¢ & v v 4 o s o v v 0 s o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part!. Seeinstructions - . - - « ¢« v v ¢« v v ¢ 4 o v o v a0 s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions cn
PartVIll, lines 1c and 8a? If "Yes," complete Schedule G, Partll = «+ « + « « v & v & 4 i i st i et s it e s e n e s e 18 | x
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
if"Yes,"complete Schedule G, Partlll . . + « o « @ & i & it h s e i e a e m o m e st a e e e 19 X
20a Did the organization operate one or more hospital faciliies? f "Yes,” complete Schedule H+ « « « + v s v v v v v v 4 s [ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretumn? . . . . . . . . ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland il « « « « « « v v« v v o 0 v u o 21 b'e
EEA Form 990 (2023)
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Form 990 (2023) Cape Canaveral Lighthouse Foundation Inc 01-0655841 Page 4
[PartIV] Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Partsland lll . « « « & v v v 0 o v i 0 v i i et s s s s s e 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If"Yes,"complete Schedule J « - « = v « v & v v s u n x e w e e e a e s e s et et e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If"No,"gofoline25a . . = = « & o v v v v 4 @ v 2 = = 2 s ¢ & & 4 & v s s s s o s ¢ & 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « - . .« - . . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease anytax-exemptbonds? - - . - & . . c i 0 s e s s e s e s e e sk w s e s n e s e e s e e W e o 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? - . . . . . A VR 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part] . « « = « v« v ¢ ¢t v v v v v 0 v w 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If "Yes,”complete Schedule L, Part]  « « « v « v 4 ¢ & 6 v & 0 5 4 & 8 1 n n mmmnm s e hn s e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll . . . . . i AW e @ w o oe o 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, frustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 36% controlied entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll - - .« « « & &« « & & o i i o v 0 0t s o 8 8 8 8 8 0 8 8 s n e s s s an e 27 b4
28  Was the organization a party to a business transaction with one of the following parties (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #

“Yes,”"complete Schedule L,Part IV« « « « 4 4 s ¢ ¢ o e o o 2 o 2 6 2 s ¢ ¢« 5 5 5 8 25 o 8 8 e o 8 8 s s 8 s 5 8 s 8 s on 28a X

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartIV. « « « « v « v v v v 4 0 s 2 5 = » 28b X

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

“Yos,” complete Schedule L, PartlV + « « v v « o v s o 1 s s o 5 8 & 8 8 8 8 8 5 5 w momom e wnna e e e e e 28¢ b'e
29  Did the organization receive more than $25,000 in noncash contributions? if "Yes,” complete Schedule M. . . « « « « v+« . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? if "Yes,"complete Schedule M - « « « « . . . . ... oL ool T 30 X
31  Did the organization fiquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part! . . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"

complete Schedule N, Partll  « « & v @ & v o o v v 4t m w s s m nmm s a st s h e mw e st 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . « « « « v ¢ o v 0o 0 v 0 v v 0 e e e e e 33 b'd
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill,

oriV,andPartV,lin@ 1 . « ¢ ¢ ¢« s ¢ 4 & 1 8 & & & = = 5 2 = &+ = = * ® =" = " woE o ow e w e s E e e st e e 34 b'e
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? - - - - - - = - = ¢« v o v v v v v v & 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 . . . . « « « « « v v v o« 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R, PartV,line 2 .« « v & « v v ¢ @ v s & w s o s s s s 2 2 s 2 2 s 2 = 2 =« 38 b4
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a parinership for federal income tax purposes? If "Yes," complete Schedule R, PartVl . . . . . . . + . . . 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11t and

197 Note: All Form 990 filers are requiredtocomplete Schedule O« =+« v & & v o 0t v i b d f t et a s e n e . 38 | x
[PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV .. .............. ... 0
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . . - . . - . . . . . .. P 1a 4

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable « « - « « ¢ « v o v v 0 W 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize WinNers?  « « « « v o @ o o o v v v v w0 0 b m m ek e s e e e 1c | X
EEA Form 990 (2023)
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Form 990 (2023) Cape Canaveral Lighthouse Foundation Inc 01-0655841 Page §
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . 2a
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? « « « = « = v« o o & 2b X

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? « « + = v ¢ ¢ ¢« v v v v v v o u & 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation on Schedule O . . . . . . P 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? « « « « . . . . . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? « « . « « v v+ v v v v v v & 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « « « « « . . . . . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file FOrm 8886-T? - - « v « v 2 s & ¢ s s s v s s s 0 s » & & e e e e e s 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? < + = « « + 4 ¢ v 4 v v s v e .. 8a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? . - « ¢ ¢ @ o L 0 s i L e e e e e e e h e h e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contributior: and partly for goods
and services provided tothe payor? =« « «+ v & @ 4 v i v i h e h h e h e s e e ek e r e e e e e . P . 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? + «+ + «+ ¢+ + v v v v v v v 4 o n & 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrM 82827 - - - - - & v v ¢t o b i e v e et s e s e e e s e e a e e s ah e s . 7c
d If"Yes,"” indicate the number of Forms 8282 filedduringtheyear - - « + + « v v ¢ ¢« v v v v i m v mw v u s | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? « « = « « « v + .+ . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? - « « = =« v v « + « . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . . 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? - + « « « « « « & 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . .. .. ... .. O A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 - « - + « + « « + . . . % momcaie wom e uom 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? « « « + = v v v o e w . . 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIl line12 . . = . « v & v v v v i vt v duw . . 10a
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites « - - + « « « « .+ . . 10b
1" Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders « « « « v v 0 0 s e h h e e d n e e e e e e . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) - - - - - & ¢« ¢ o v h t h i h i e s e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . « « v v v v v & . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . « . .« v . . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans inmore thanonestate? « « « = = & & ¢+ v v 0 v v v v m v v v u s 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . ¢« . . v o v v o v v o v o0 s e 13b
¢ Enterthe amountofreservesonhand - - - = - « & & & & &ttt 4 v e e e ek 13¢
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? - « « - = « « v v v v v v v 0 0 n - . 14a X
b If"Yes," hasitfiled a Form 720 to report these payments? If "No," provide an explanationon Schedule O - « « « v v v 4 v o = » 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duringtheyear? . . « « ¢« & v v v o 4 it i m s s e s s e e BRI . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? - - « « « + « « « . 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952,0r 49537  « « v v v v+ s s v s 4 4 v e e . . 17
If "Yes,” complete Form 6069. |
EEA Form 990 (2023)
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Form 990 (2023) Cape Canaveral Lighthouse Foundation Inc 01-0655841 Page 6
| PartVI| Governance, Management, and Disclosure. Foreach "Yes" response to lines 2 through 7b below, and for a "No”

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornote to any line inthisPart VI~ . . . ... ... ..o e, x
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear - - - - = « « + . . . 1a 22
If there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent + « . . . . . F e . 1b 22

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, orkeyemployee? . = « v ¢« o v v h h b h d e e e e e e e e e e e e e e e e 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? - - = « + « « 4 - - .

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? « « « « « « « «

Did the organization become aware during the year of a significant diversion of the organization'sassets? « « « + « « « « + « v &

6  Did the organization have members or stockholders? - -« = ¢ c v 4t v i i it e e e e e e e e e e,
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the goveming body? = - « ¢ v & v 4t e C h v s h e s e e e e h e e e e e e 7a b4

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governingbody? - .« & & v 4 v o i b 0 o 0 1 s b f ot s s e e e e e e ee e 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

a Thegoverningbody? - « -« & v 4t i o i i ik e e ks e s h e s e e e e s e e et e m e 8a | x

b Each committee with authority to act on behalf of the governingbody? « « + « @ @ & v & @ o b vt @ e n e s e s e 8b | x

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If "Yes, " provide the names and addresseson Schedule O« + v v v o v v v v v v w4 uu s 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )

LR AR
L]

Yes | No

10a Did the organization have local chapters, branches, oraffiliates? .+ - « « v« v ¢ ¢ @ 4 v vt 0 v v v v e v o EEEEEEEE 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? - = « « = « = + « « « 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? . . . MMa| x
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If 'NO,"go 0 /ine 13 = + = = v« « ¢+ & & o 0 v w v v v n e s n 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give rise to conflicts? . . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe on Schedule Ohow thiswasSdone « « « « o « 4 4 ¢ ¢ v o 2 = = 2 & 2 s s 5 » s s s ¢ o = = » » Ves e e s s 12¢
13  Did the organization have a written whistleblower policy? « + = & « & v v @ 4 4 @ ot e e e e e e e e e e v ooie 13 X
14  Did the organization have a written document retention and destrucion policy? « » « « « «+ « & & & 4 s b v v v m e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial - « « « « + < & ¢ & & 0 4 0 v v e e 15a X
b Other officers or key employees of the organization  « + = « & v v v v o @ v v e b v w e m e e et e e e e e 15b X
If "Yes" to line 15a or 16b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? « « o & v o v 0 v d v o ot ot e e e e e E e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such ammangements? . . .« & & ¢ v 4 4 v h d i h h h e e e e e e e e e 16b
Section C. Disclosure
17  Listthe states with which a copy of this Form 980 is required to be filed Florida
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website @ Another's website @ Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.

Brendan McMillin (321)459-3363, PO Box 1978, Cape Canaveral, FL 32920
EEA Form 990 (2023)
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Form 990 (2023)

[Part Vil |

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

0l1-

55841

Page 7

Cape Canaveral Lighthouse Foundation Inc
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization's current key employses, if any. See the instructions for definition of "key employes.”
» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
* List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which fo list the persons above.
E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)

Position

e @) (do not check more than one ® € ®
Nzme and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(ist any organizatian (W-2/ organizations (W-2/ from the
hours for i ;: g ?,‘ E § .%: g 1099-MISCI 1099-MISC/ organiza!ior? and
related 3 & gl @ gl & 2| & 099-NEC) 1099-NEC) related organizations
organizations g :;. §_’ é—, $ §
below % g 8 3
dotted line) L g ﬂ
@
a
NJeanna Merrifield ____________| __2.00
Director X 0 0 0
{2)Bev Merrifield ______________|__2.00
Director X 0 0 0
{dpatricia Lautner _____________| __1,00
Director X 0 0 0
MNancy Garwood _ ______________|__1.00
Director X 0 0 0
®Rocky Johnson_ _ ______________|__ 1.00
Director X 0 0 0
(®)R Norman Woody _______________| __0.50
Director X 0 0 0
Medwilsom _ _________________|__0.50
Director X 0 0 0
®Lisa Wilson __ _______________| __0.50
Director X 0 0 0
(shane Smith _________________| __0.50
Director X 0 0 0
(10Mary Anne Moore _ _ _ _ __ ________|__ 0.50
Director X 0 0 0
(Mpixie Samsom ________________| __0.50
Director X 0 0 0
(12)Barry Compagnoni _____________| __1.00
Director X 0 0 0
(13Kazen Arbuckle ______________|__ 4.00
Director X 0 0 0
(14)James Undexwood ______________| __2.00
Officer X 0 0 0
EEA

Form 990 (2023é



Form 890 (2023) Cape Canaveral Lighthouse Foundation Inc _ 01-0655841 Page 8
F’art VIl T Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©
Position
o) ®) (do not check more than one ®) € ®
Name and title Average box, unless person is both an Reportatle Reportable Estimatec amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(iist any organization (W-2/ organizations (W-2/ from the
hours for Sz 2 8 7| §&| & 1099-MISC/ 1099-MISC/ organizaton and
g2l 2| 8| 51 23 3 1099-NEC) 1099-NEC) related organizations
related g Z | 2 el 2
. gs| § Bl &a
organizations Syl 2 g g
below gl & 8| 3§
. o @2 1
dotted line) @ @ 4
g
(1Sigeorge EBustis _ ______________| __ 1.00
Director X 0 0 0
(8)chris Ecker _________________|__2.00
Director X 0 0 0
(7)sharon Crockett ______________| __1.00
Director X 0 0 0
(18)Ronald Ecker _ _______________|_10.00
President X 0 0 0
(9rarry Ostarly _______________|__2.00
Past President X 0 0 0
(20)Todd McDowell _ __ ____________| __2.00
2nd Vice President X 0 0 0
@) cheryl Bemmett _ _____________|__ 4.00
Secretary X 0 0 0
(22)Brendan McMillin _____________| __5.00
Treasurer X 0 0 0
@) o ____l-____
@y o ____l_____
@S _______l_____
1b Subtotal . . . . oL i s e e e e e e e e e e e e
¢ Total from continuation sheets to Part VI, SectionA . . . . . . . v« v .. ..
d Total(addlines1band1€) . . - & & v v v v o v v v v n e e e e e, 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual  « + « = « « v v v o v v v v n s . T T T 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if "Yes,” complete Schedule J for such
NAVIJUAl « « « o o e e e e e e e e e e e e e e e e e e h e e e e e e e e e e e e, 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes," complete Schedule J for SUCHPEISON «+ « « v v v v ¢ & s o b v v v v een s 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

B)

Description of services

©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

EEA

Form 990 (2023)7



Form 990 (2023) Cape Canaveral Lighthouse Foundation Inc 01-0655841 Page 9
[PartVIll | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIl . .. ................... [x]
(&) (8) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function reverue business revenue from tax under
sections §12-514

1a Federated campaigns . « . . - . . . 1a
8 b Membershipdues . . .. ... ... 1b 25,101
85 ¢ Fundraisingevents .+ . + .« .+« . .. 1c 15,000
& E d Related organizations . . . . . . .. 1d
gg e Government grants (contributions) . . 1e
g E f Al other contributions, gifts, grants,
g‘g and similar amounts not included above 1f 60,482
-Eg g Noncash contributions included in
§2 linesta-1f . . .« .« v a0 19 | $ 1,076
on h Total Addlinesta-1f . ........ e e e . 100,583
Business Code
g 2a
e b
» g c
£ d
A
o f All other program service revenue - . . . - .
g Total. Addlines2a-2f .. ... .. e e e e aa e e
3 Investment income (including dividends, interest, and
other similaramounts) - - - = = « + ¢ s s i v L L w0 e
4 Income from investment of tax-exempt bond proceeds
5 Royalties » « « = « & & o v vt 0 b 4t n s e e e e e
(1) Real (i) Personal
B6a Grossrents « .. ... 6a

b Less: rental expenses . - | 6b
Rental income or (loss) 6c
d Netrentalincomeor(loss) - « « = « - « v« v v 0w 0 0w o,
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory . . |7a
b Less: cost or other basis
and sales expenses . - [ 7b
¢ Gainor(loss) . . ... 7c
Netgainor(loss) « » + « o v v ¢ o o v 0 v v e v vt 0 n w n s

[+]

8a Gross income from fundraising

events (not including $ 15,000
of contributions reported on line

1c). See PartIV,line18 .. ... ... 8a 20,260
b Less:directexpenses . . . ... ... 8b 12,729

Other Revenue
o

¢ Netincome or (loss) from fundraisingevents . « « « « « o .. 7,531 7,531

9a Gross income from gaming
activities. See Part IV, line19 . . . . . . 9a
b Less:directexpenses . . . . . .. .. ob

¢ Netincome or (loss) from gaming activies - . . - . . . . . .

10a Gross sales of inventory, less
retums and allowances - - « - « « « . 10a 38,247

b Less:costofgoodssold . ... .. .. 10b 22,026

¢ Net income or (loss) from sales ofinventory « « . . . . . . . . 16,221 16,221
Business Code

11a

Allotherrevenue . - = « =« = + ¢ & = ¢« o s =«

Miscellanous
Revenue
o o 6 o

Total. Addlines11a-11d = « « = « = v = v 0 v 0 v 0 v v s
12  Totalrevenue.Seeinstructions = « « « « < - w v 020 124,335 16,221 0 7,531
EEA Form 990




Form 990 (2023)

01-0655841

Page 10

[PartIX| Statement of Functional Expenses

Cape Canaveral Lighthouse Foundation Inc

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule Q contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,

A
Total expenses

(B)

Program service

(C)
Management and

(D)

Fundraising

8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See PartIV,line22 .. .. ... .....
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefitspaidtoorformembers + « » o v o v . . L.
5 Compensation of current officers, directors,
trustees, and keyemployees .+ « + « =« o 4 0 o . o
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3YB) . - . : . .
7 Othersalariesandwages =« « « « + « = ¢« 2 = v o 1 &
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . . . . o v v v u oW
10 Payrolltaxes « = « « « v e s 0 s = a2 0 ... &'
11 Fees for services (nonemployees):
a Management . - - . . ... TR E R R 17,750 17,750
b Legal- .« v v i o it i i e
C Accounting « « = s o v v s s n e e s wa e s 3,933 2,266 336 1,331
d Lobbying - « « . .. . B OE eUMSEH G B e N 8w .
e Professional fundraising services. See Part IV, line 17 - «
f Investmentmanagementfees - « « -« - . .. ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule Q.) 4,714 4,714
12 Advertisingand promotion « « =+« 0 4 000w e 657 379 56 222
13 Officoexpenses . - « + « o v o v o v 0 v v v v v 0w 1,980 291 1,519 170
14  Informationtechnology « - « « « « v v v v v 0 0 0 . 1,482 1,482
15 Royalties « « « « v v = v« .. I
16 Ocoupancy « « = v o v v v vt a v e i e e e e 983 425 309 249
17 Travel « ¢ v v v v o ot v e v n e n a o s m s
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings .+ « - . . . .
20 Interest . « + & « « = 4 s v ks sk m e s s e e
21 Paymentstoaffiliates « « » « v v o v 00 00l a0
22  Depreciation, depletion, and amortizaton . . . . . . . 27,475 26,715 760
23 INSUFANCE  « « « & = = = s s e e e 6,478 3,735 551 2,192
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a Membersghips and dues 692 692
b Membership relations 4,969 4,969
¢ Museum supplies 8,349 4,802 3,547
d Miscellaneous 789 228 561
e All other expenses 6 2 4
25 Total functional expenses. Add lines 1 through 24e . . 80,257 66,274 9,815 4,168
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC 958-720) . « = - = « « .« & .
EEA Form 990 (2023)



Form 990 (2023) _ Cape Canaveral Lighthouse Foundation Inc 01-0655841 Page 11
| Part X| Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPartX .. .................... .. [J
() (8)
Beginning of year End of year
1 Cash-non-interest-bearing = = «+ « ¢« « v ¢« c v v i b i e e e . 279,614 1 348,679
2  Savings and temporary cash investments . . . . . . ... . WP R E Re . 2
3 Pledgesand grantsreceivable,net .+ « « « & & ¢ - 0 0 0 d e e d e d n e e . 3
4 Accountsreceivable,net . . . - . - ... . R T A 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons - « . . . « . . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f} 1)), and persons described in section 4958(c)}3)B) 6
8 7 Notesandloansreceivable,net . « « « & ¢ o 0t i i w i hl i s e 7
2 8 Inventoriesforsaleoruse . . . . ¢ v i h i ittt e e e e e e e 19,624 | 8 20,762
2 9 Prepaid expenses and deferredcharges  « « « + + v o v v 0 000 0L v s 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD ... . .. 10a 879,500
b Less: accumulated depreciation « . . . . . .. .. 10b 107,180 799,795 | 10¢c 772,320
11 Investments - publicly traded securites . . . « . € M RiEie e s W s e e e w 1
12 Invesiments - other securities. See PartIV,line 11 . - « + « . o« o o v o v .. 12
13  Investments - program-related. See PartIV,line11 . « « « « o = v v 0 0 v o 0 s 13
14 Intangibleassets « « « = - o 0 0 0 i e i o d h e e e e 14
15 Otherassets.SeePartIV,line 11 .+ « ¢ v v v v v o v 0 0 v v v m s w nn v n v s 250 | 15 250
16  Total assets. Add lines 1 through 15 (mustequalline33) .. . ... ... ... 1,099,283 | 16 1,142,011
17  Accounts payable and accrued @Xpenses « « « « s @ x4 4 4 e x nxw e e w0 17
18 Grantspayable « « + =+ ¢ & & o 4 i 4 i e h i e i i e s e s e 18
19 Deferredrevenue « - « « ¢ = s ¢ « ¢ ¢ & = v s s 6 5 = 8 e s w s w s s 19
20 Tax-exemptbondliabiliies « « =« «+ « & ¢ ¢ 4 v 0 i e a i il e e e e e 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D Ce e 21
2 22 Loans and other payables to any current or former officer, director,
‘_E trustee, key employee, creator or founder, substantial contributor, or 35%
:E controlled entity or family member of any of these persons ~ « « « « =« ¢ & o .. 22
= 23  Secured morigages and notes payable to unrelated third partes . . . . . . . . 23
24  Unsecured notes and loans payable to unrelated third parties . « « - = « . . . . 1,396 | 24 46
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD « « + ¢+ & ¢ v 4 & & 4 & 4 8 s w n s EE e e s e s e s 25
26 Total liabilities. Add lines 17 through25 . . . .. . ... ... ... .. . 1,396 | 26 46
" Organizations that follow FASB ASC 958, check here El
3 and complete lines 27, 28, 32, and 33.
E 27  Netassets without donorresfrictions - « « = = v o v v 0 o 0 0 i v h a0 L 1,097,887 27 1,141,965
B 28 Netassetswithdonorrestricions  « « « & & & v 4 = c v s & 4 o s 8 s a0 = = 28
2 Organizations that do not follow FASB ASC 958, check here [ |
I.E and complete lines 29 through 33.
] 29 Capital stock or trust principal, or currentfunds . - = = . « « . . . .. . 29
§ 30  Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. 30
2 31 Retained eamings, endowment, accumulated income, or other funds e e e 31
® 32 Totalnetassetsorfundbalances . - « « ¢« ¢« ¢« o 2 ¢ 0 4 b e v e e n e e .. 1,097,887 | 32 1,141,965
N 33 Total liabilities and net assets/fund balances - = = = « ¢ & 4 a0 0 ... . 1,099,283 | 33 1,142,011
EEA Form 990 (2023)
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Form 990 (2023) _____Cape Canaveral Lighthouse Foundation Inc 01-0655841

| PartXI| Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthisPart XI . . . . .. .. ... .o,

Page 12

© 00 ~NAUHEWN A

-
o

Total revenue (must equal Part VIll, column (A),line 12) = & v v v o v v v i v v e e n e s oo n b e
Total expenses (must equal Part X, column (A),line25) . « . - v o v v e 0 0 v v a v o et e s e n e e e
Revenue less expenses. Subtractline 2fromline1 « « ¢ &« v 0 o 0t e e o i e e e e e e s .
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) = « « v« = « 4 v+ v & a s
Net unrealized gains (losses)oninvestMeNnts - - = = & & v & v 0 4 o v et e e 8 n h e e e
Donated servicesand use offaciliti@s = - + ¢« & & = 4 v 4 v v 4t b h e e e e e e e s a e e e e e e e e
Investmentexpenses . . - -« 4 s e d i d i i e e e e e e e e e e e e e e s e e s P e e e e e
Priorperiod adjustments « « « ¢ & & v 4 vt b e b e e e e r e e e e a s w h s e h e e s e e e e ¥
Other changes in net assets or fund balances (explain on Schedule O) . - . . . . T T T T
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32,column(B)) = =« s e v h n w ks e s s s s e e s e m e e e ke wwmom s e e e e e ek

124,

335

80,

257

44,

Q78

1,097,887

OIw|~No|l|a(w{ing|

1,141,965

| Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthisPart XIl . . . . . . .. ittt i v nnnn

1

2a

3a

Accounting method used to prepare the Form 990: IZl Cash I:I Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independentaccountant? - « « « « « . . . v v v 0 .

If "Yes," check a box below o indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
I:I Separate basis D Consolidated basis E] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . . . T T

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both.

|:| Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 CF.R. Part 200, Subpart F? . & &« & & &t o 0 i it i s 4 e o n a s o 8 s n e m s m e e

If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits < « « + + o 2 o = . .

No

2a

2b

2c

3a

3b

EEA

Form 990 (2023)
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. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c¥3) organization or a section 4947(a)(1) nonexempt charitable trust, 2 023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number

Cape Canaveral Lighthouse Foundation Inc 01-0655841
| Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in saction 170{b)(1){A)().
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iil).
4 D A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)iii). Enter the
hospital's name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part l.)
6 |:| A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).
7 E] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Ii.)
8 D A community trust described in section 170(b)(1){A)(vi). (Complete Part II.)
9 |:| An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part |Il.)
" D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type l. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that conirol cr manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sectlons A, D, and E.
d [:I Type lil non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type i, Type II, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enterthe number of supported organizations . « « = « & ¢ i i h e i h e e e e e s e e h e e e e e e I:]
g Provide the following information about the supported organization(s).
(i) Name of supported organization (i) EIN (1it) Type of organization {iv) Is the crganization (v) Amount of monetary {vi) Amount of
(described on lines 1-10 listed in your governing support (see other support {see
above (see instructions)) document? instructions) instructions}
Yes No
(A)
(B)
©
D)
(E)
Total
Eg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Cape Canaveral Lighthouse Foundation Inc 01-0655841
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Page 2

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . . . . 87,361 70,805 61,607 71,872 100,583 392,228

2  Taxrevenues levied for the
organization's benefit and either paid
to or expendedonitsbehalf ... ..
3 The value of services or facilities
fumnished by a governmental unit to the
organization withoutcharge ... ..
4 Total. Add lines 1through3 ... .. 87,361 70,805 61,607 71,872 100,583 392,228
5§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f) ..... 39,557
6  Public support. Subtractline 5 fromline 4 . 352,671
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 {(e) 2023 {f) Total
7 Amountsfromline4 .......... 87,361 70,805 61,607 71,872 100,583 392,228
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similarsources ... .........

9  Netincome from unrelated business

activities, whether or not the business

is regularly carriedon . .. ... ...
10  Otherincome. Do not include gain or

loss from the sale of capital assets

(ExplaininPartVL) ..........
1 Total support. Add lines 7 through 10 392,228
12  Gross receipts from related activities, etc. (see instructions) . . . .. . ... ... ... ..... 12 ] 271,839
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here. . . . . . . . . o vt i it i e e e e e e e e |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) ... ... 14 89.91 %
15  Public support percentage from 2022 Schedule A, Part Il line14 ... .............. 15 94.44 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . ... ... ... ... v ... x

b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... .4 o v v v v v v v v O
17a  10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OFgANIZAON  + « v o o i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 0

b 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

o T 72 L O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

NSHIUCHONS « « v i v ottt ottt s e e e e e e e e e e e e e e e e e e e e e e e e e e []

EEA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Cape Canaveral Lighthouse Foundation Inc 01-0655841 Page 3
[Partll] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 (b) 2020 (c) 2021 {(d) 2022 {e) 2023 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are notan
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf .. ...
5 The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . ...
6 Total. Add lines 1through5 .. ...
7a Amounts included on lines 1,2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b ..........
8 Public support. (Subfract line 7c from
line6.) .........0c.uuu.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9  Amountsfromline6 ..........
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources -
b  Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ... ..
¢ Addlines10aand10b . . .. ... ..
1 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) ..........
13  Total support. (Add lines 9, 10c, 11,
and12) ... s e e
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . o o v i it it it ittt s s e e e e e e 0
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column(f)) .. ... .. 15 %
16  Public support percentage from 2022 Schedule A, Partlll, line15 ... .. .. ... ....... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18  Investmentincome percentage from 2022 Schedule A, Partlll, line17 . ... ... ... .. ... 18 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization O
b 331/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA Schedule A (Form 99@24




Schedule A (Form 990) 2023 Cape Canaveral Lighthouse Foundation Inc 01-0655841
| PartlV| Supporting Organizations

Page 4

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

S5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Itl non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9¢

10a

10b

EEA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Cape Canaveral Lighthouse Foundation Inc 01-0655841 Page 5
[Part IV Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on 11a or 11b above? If "Yes" to line 11a, 11b, or 11¢,
provide detail in Part VI, 1c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all imes during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or lrustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of anv supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? i "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Nl Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type Il Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 890 that was most recently filed as of the date of notification, and (iii} copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizalions played in this regard. _ 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive lo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported orgarization(s) would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 99{02256)
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Cape Canaveral Lighthouse Foundation Inc

01-0655841 Page 6

[PartV]

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) C”’fe’“ ¥GEr
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3  Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Cun.'ent Nes
(optional)
1  Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e . Discount claimed for blockage or other factors
(explain in detail in Part VI):
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).
EEA Schedule A (Form 990) 2023
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[Part V]

Cape Canaveral Lighthouse Foundation Inc

01-0655841 Page 7

Type lll Non-FunctlonaIIy Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) - provide defails in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

NN

I~ |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

Distributable amount for 2023 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(M

Excess Distributions

(i)
Underdistributions
Pre-2023

(i)
Distributable
Amount for 2023

-

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2023

From2018 ........

From2019 ........

From2020 ........

From2021 ........

From2022 ........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Ble|=|zla|[=olalo|c|e @

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

oQlo|o|e

Excess from 2023

EEA
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Schedule A (Form 990) 2023 Page 8
| PartVIl| Supplemental Information. Provide the explanations required by Part Il line 10; Part 1l, line 17a or 17b; Part
Hl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 90{(22%%)



Schedule B Schedule of Contributors OMB No. 15450047
(Form 990)

Attach to Form 990, 990-EZ, or Form 990-PF. 20 2 3
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Intemal Revenue Service
Name of the organization Employer identification number
Cape Canaveral Lighthouse Foundation Inc 01-0655841

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O 0O 000 M

501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Speciai Rule. See
instructions.

General Rule

[ﬂ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mors (in money or property) from any one contributor. Complete Parts | and |l. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 890 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)1) and 170(b)(1 XAXvi), that checked Schedule A (Form 990}, Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 ar 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b} instead of the contributor name and address), Il, and Il

D For an organization described in section 501(c)7), (8), or (10) filing Form 990 or 990-EZ that received from any one
confributor, during the year, confributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormore duringtheyear - -« « « & & & 4 & & i 4 h d d dd e e e e s e E e s s s $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B {(Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

EEA
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Schedule B (Form 990) (2023)

Page 2

Name of organization

Cape Canaveral Lighthouse Foundation Inc

Employer identification number

01-0655841

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 J Underwood

c/o CCLF, PO Box 1978

$ 6,900

Cape Canaveral FL 32920

Person k]

Payroil O
Noncash O

(Complete Part Il for
noncash confributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

| ]

Florida Lighthouse Asscciation, Inc

120 Palencia Village Dr C-105 STE 1

$ 22,850

Saint Augustine FL 32085

Person k!
Payroll H
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person O
Payroll d
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person O
Payroll O
Noncash [l

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person O
Payroll J
Noncash 0

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person O

Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

EEA
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SCHEDULED Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 20 23
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 890. Open to Public
Intemal Revenue Service Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Cape Canaveral Lighthouse Foundation Inc 01-0655841

Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear « - « - - v v o o v 0wl

2  Aggregate value of contributions to (during year) . . . .

3  Aggregate value of grants from (during year) . . . . .

4 Aggregate valueatendofyear + « « = v v v o 04 .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol?  + + =+ < v v v v v o v o w b D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible DrIvate BENBMIt? « « « « « « + « v ¢ w ek ek e e e e e e e e e e e e e e [yves [INo

Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure

El Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form cf a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation 8asements « = = = « = = & & & & & 4 4 s m e e s m e e e s @ w e s 2a

Total acreage restricted by conservationeasements - » « « =« & s v s s s e s e e e e 2b

Number of conservation easements on a certified historic structure includedonline2a - . . . - . . . 2c

Number of conservation easements included on line 2¢, acquired after July 25, 2006, and not

on a historic structure listed in the National Register - - « = = =« & &« v v v v s 0 vt 0 0 0 0 0 0w s 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? .+ « « + v+ ¢ v v o v v v v e s s e e D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(BXi)

and Section 170(hYAXBI)?  « - = + = « « « « # + o v n vttt m e e [JYes [ONo
In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’'s accourting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VIl line1 . « « « & ¢ @ o v v v o vt w s w s e s n e e n e s $
(i) Assetsincludedin FOrm990,PartX .« - + ¢ = o« ¢ s o o ¢ 1 o s 1 s et s m s e e e s e e $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, PartVIll,line1 - - - -« « o o o o i 4 4 4 v e e e e e e e e e s e e $
b Assetsincluded in Form 990, PartX + « « « + « « & « & W e e e s e m nmm ot s omeosaae s e e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
cen 632



Schedule D (Form 890) 2023 Cape Canaveral Lighthouse Foundation Inc_ 01-0655841 Page 2
[Partll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b D Scholarly research
D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - « + « . . .« .. . . .. |:] Yes D No
| PartlV| Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If "Yes," explain the arrangementin Part Xlll and complete the following table.

d D Loan or exchange program
e D Other

Amount
¢ Beginningbalance . - . - - . . s e s e s i e e e e e s e e e e R R 1c
d Additonsduringtheyear « « « ¢« ¢« v v v v 0 0 n e i e e e e s e e s e e e e s e e e e e s 1d
@ Distributions during the year W W % SNSHIEEE G e B BT L % s W Ml s w e wo e ® 8 @ @ 8 8 1e
f Endingbalance « « « « & &« v v v hh e i e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . - . - . . . D Yes D No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart Xl . + « + « o 0 v 0 o 0 o u & I:l

| PartV | Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

(a) Current year

{b) Prior year

{c) Two years back

(d) Three years back

() Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and
losses
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the curent year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment

b Permanent endowment
¢ Term endowment

%
%

%

The percentages on iines 2a, 2b, and Z¢ shouid equai 100%.
3a Are thers endowment funds not in the possession of the arganization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizationS? « « + &« ¢ o o v o v 4t i m e e e e e e m e s e e e e e e e e 3a(i)
(ii) Related organizations? .+ « & & » & & @ v 4 4 0t e e e d e e e e wE e e e e e e e e e e e . 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? « « » - -« ¢« v o o v v 0 0 v w0 n W 3b

Describe in Part Xl|| the intended uses of the organization's endowment funds.

| Part VI| Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis (e) Accumulated (d) Book value
(investment) {other) depreciation
1a Land - & & s f f s e e
b Buildings - -« ... iR OE R e 846,100 96,722 749,378
¢ Leasehold improvements . . ¢ . 2 2 . ..
d Equipment .« .. ...« e e e e 6,750 2,657 4,093
@ Other =« .« a0 cos e+ STMDLE 26,650 7,801 18,849
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c,column (B)  « « « « v ¢ o v o v o v o v 772,320
EEA Schedule D (Form 990) 2023
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Schedule D (Form 980) 2023 Cape Canaveral Lighthouse Foundation Inc 01-0655841 Page 3
| Part VIl | Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financialderivatives - - « « « ¢ & &« & & v 0 0 v v s 0 e v e
(2) Closely-held equityinterests - « = = = v & v & & 4 & v 0 s m s wmwa
(3) Other

(A

(8)

©)

(D)

(E)

(F)

G)

(H)
Total. (Column (b) must equal Form 990, Part X, line 12,col(B)) « « « « + «
|Part Vili| Investments - Program Related

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1
2
(3
4
(5)
(6)
N
(8)
(9
Total. (Column (b) must equal Form 990, Part X, line 13,¢0l.(B)) + « « + « « «
Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1Becurity deposit 250
(2)
(3)
4)
(5)
(6)
(N
(8)
(9
Total. (Column (b) must equal Form 990, Part X, line 15¢0l.(B)) = « « « « s & o s & s « s 4 2 = v o s ¢ s o s v o s 250
[PartX]  Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
4)
5
(6)
(7)
(8)
9)
Total. (Column (b} must equal Form 990, Part X, line 25 col. (B))
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the arganization's financiai statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill - - . . . . |:|
EEA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Cape Canaveral Li ighthouse Foundation Inc

01-0655841

Page 4

| Part X1 | "Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements - . « « . - . .« ¢ o o o0 0oL 1
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gains (losses)oninvestments « » « + « ¢« & v v 0 o o0l a 2a
b Donated services and use of facilites . - - -« « < . 000l s 2b
¢ Recoveriesof prioryeargrants « - « « « « « 4t v 0 s i h e s e n s e 2c
d Other(DescribeinPartXIIL) - « « « ¢ ¢« c vt v v v v v v v v w v o0 s . 2d
e Addlines2athrough2d . . « v« v v o v oo 0 ot v v m v u b m v m e m s e e e e e 2¢
3  Subfractline 2e fromline1 . . ... . SN B e M Al e s e e oe o P 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line7b . . . . . . . 4a
Other (Describe in Part XHL)  « « &+ v & v v v 0 i v e i e e e e e e e s 4b
¢ Addlines4aanddb . . . .« o it s i i u r s r s e e e e m e e e m e e e e e s e e 4c
Total revenue. Add lines 3 and 4¢. (This mustequal Form 990, Partlline 12.) « « + « v v v v o v v o v o v & 5

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements - - <+ « .« ¢« ¢« 4 v e i a a0 .. s 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites « - « + +« + .« . o o ool e 0l 2a
b Prioryearadjustments . « « < v 4 e i i h e v e e e e e 2b
€ OtherloSSES =« « s s s o = # = o = s = & = & + & ¢ = s s s = s = s = s« = s » = 2c
d Other(DescribeinPartXIIL) « « « « « v v vt v v v e i b v e 2d
e Addlines2athrough2d .« « v ¢ « o 0t o o o i v v o i e s e s Ch e e e e e 2e
3 Subfractiine2efromlined - = « & & v 4t b b e e e e e e e e e e e e s e s mwawsa 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part Vil line7b « « « « « « « . 4a
Other(Describein Part XIIL)  « « v v ¢ « v v 0 4 0 0 0 v o v e v v v v s aas 4b
¢ Addlinesd4aanddb - - - - - ¢« c 0 h ks om oE E s s e s s e h e s e s e s e s s s E e E e e wae e 4c
Total expenses. Add lines 3 and 4¢. (This mustequal Form 990, Partl,line 18) « « « « « v v v v v v v o s 5

[T’art X[ Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 0 2 3

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service Go to www.irs.gov/Form930 for Instructions and the latest information, Inspection

Name of the organization Employer identification number

Cape Canaveral Lighthouse Foundation Inc 01-0655841

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and emaii solicitations f D Solicitation of government grants

c D Phone solicitations g I:l Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

. . " {v) Amount paid to .
(i) Name and address of indlvidual (i) Activity (':L;Edghgfzzgrz;’e (iv) Gross receipts (or retained by) (V(Ig:\ rr;\;l'x:;: i;,d\ o
or entity (fundraiser) contributions? from activity fundra:::r(lll;ted in organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total « & ¢ v v e b e h h e e e e e ke e e e e e e e e e e e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
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Schedule G (Form 890) 2023 Cape Canaveral Lighthouse Foundation Inc 01-0655841 Page 2
[ Partll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Raffle None (add col. {a) through
(event type) (event type) (total number) col. (c))
[}]
2
o 1 Grossreceipts + « - - - . . . 20,100 20,100
2
2  Less: Contributions - . - . . 15,000 15,000
3  Gross income (line 1
minusline2) - . ....... 5,100 5,100
4 Cashprizes -+ 022« 5,500 5,500
§ Noncashprizes . .....
§ 6 Rentfacilitycosts « - « . . . .
(=
[]
u% 7 Food and beverages . . . . .
8
&| 8 Entertaipment ........
9  Other direct expenses
10  Direct expense summary. Add lines 4 through Qincolumn(d)  + = « = « « v v v o v v v o v v e v wwa e 5,500
11 Netincome summary. Subtractline 10fromline 3, column(d)  « « - « v v v 0 v i v v v m o v a b e e (400)

Partlll] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

% (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {c})
>
2

1 Grossrevenue . « « = . -« .« .
" 2 Cashprizes -+« v s
g
é’_ 3 Noncashprizes .. .....
wwi
8] 4 Rentfaciltycosts . . . ...
5

5  Other direct expenses

D Yes % D Yes % D Yes %

6 \Volunteerlabor . ... ... |:| No |:| No I:l No

7 Direct expense summary. Add lines 2 through 5incolumn (d) - + + + « & & v v 4 v s s e v o u v m e

8 _Netgaming income summary. Subtractline 7 fromline 1, column(d)  « « v v v o v v i v u i i

9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? - « « « ¢ ¢ v & v 4 v e 0 v v v v n . D Yes D No
b If "No," explain:

10a  Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .+ + v v = « v . - D Yes D No
b If"Yes,” explain:

EEA Schedule G {(Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 0 2 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Cape Canaveral Lighthouse Foundation Inc 01-0655841

0l. Members or stockholder classes and rights (Part VI, line 6)

The Foundation is governed solely by its Board of Directors. Members are non-voting and

are not involved in the day to day activities of the Foundation. There are sgix (6)

classes of membership based on the amount of the annual dues. Membership benefits consist

primarily of access to the Cape Canaveral lighthouse and the Foundations' historical

materials.

02. Form 990 governing body review (Part VI, line 11)

The Foundation's Treasurer and other key members of the governing body review Form 990 and

approve the return prior to filing.

03. Governing documents, etc, available to public (Part VI, line 19)

The Foundation makes its documents available to the public upon request.

04, Statement of Revenue (Part VIII)

Revenue from the sale of inventory at the Keepers Cottage and Museum are reported through

a nominee identification number on Form 1099-K. This income is 100% the Organizations and

not the nominee.

05. List of other fees for gervices expenses (Part IX, line 1llg)

Fees paid are for management and set-up services for the new museum and the new museum

gift shop in the newly constructed Lighthouse Keepers Cottage. $17,750

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
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Depreciation and Amortization
(Including Information on Listed Property)

Attach to your tax return.
Go to www.irs.gov/Form4562 for Instructions and the latest information.

o 4062

Department of the Treasury
Internal Revenue Service

OMB No. 15450172

2023

Attachment
Sequence No. 179

Name(s) shown on retum Business or activity to which this form relates

Identifying number

Cape Canaveral Lighthouse Founda ___FORM 990 - 1 P1-0655841
| Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) . =+ v v ¢ v« v o v h i e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . .« oo v v oo u .. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . ........ 3
4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless,enter-0- . . .............. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinstructions . . . . . 0 oo i L i e e e e e e e s e e e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 .............. | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 .. ........ 8
9 Tentative deduction. Enter the smaller ofline5orline8 . .........¢.. ... 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 . ... ... ...... .. .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions - « - - 1
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line11 . ... ... .. 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, lessline 12 . . . [ 13]
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
IPart [] | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the taxyear. Seeinstructions . « « « « + v v o i i i i it L e i e e et 14
15 Property subject to section 168(f)(1)election . . . . .« v v v o v i i i i e e e, 15
16 Other depreciation (including ACRS) - .+ v ¢« v v v v vt it e e e i i i et a 16 27,475
Part Il | MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 . ......... 17 [
18 If you are electing to group any assets placed in service during the tax year into one or mcre general
assetaccounts,checkhere . . .. ... ¢ .t it it i ittt ottt oo nnnmenemensenas
Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
( o (b) Month and year| (c) Basis for depreciation (d) Recovery _ o ]
a) Classification of property placed in (business/investment use A (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property [ MM SiL
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
[Part IV Summary (See instructions.)
21 Listed property. Enteramountfromling28 . . . . . . .. .. ittt i e et e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22 27,475

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts .. ... ......... 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 4562 (2023)
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Elections
(This page is e-filed with the return. Include it if paper-filing.) 2023 prGcol
Name(s) as shown on return Tax ID Number
Cape Canaveral Lighthouse Foundation Inc 01-0655841

Section 1.263(a)-3(h) Safe Harbor Election for Small Taxpayers

NAME: Cape Canaveral Lighthouse Foundation Inc
ADDRESS: PO Box 1978, Cape Canaveral, FL 32920
SSN/EIN: 01-0655841

ELECTION: The amounts paid for repairs, maintenance, improvements and
gimilar activities performed on the eligible building(s) described below
qualify under the safe harbor provided in Reg. Section 1.263(a)-3(h) (1).

DESCRIPTION: Cape Cottage Museum

ELEC.LD 6 4 O



Form w-g RequeSt for TaxDayer Give form to the

(Rev. March 2024) Identification Number and Certification requester. Do not

Department of the Treasury send to the IRS.
Internal Revenue Service

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded
entity’s name on line 2.)

Go to www.irs.gov/FormW9 for instructions and the latest information.

2 Business name/disregarded entity name, if different from above.

Cape Canaveral Lighthouse Foundation

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 4 Exemptions (codes apply only to
only one of the following seven boxes. certain entities, not individuals;

see instructions on page 3):

|___| Individual/sole proprietor D C corporation |:} S corporation L__] Partnership D Trust/estate

& [] LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership)_ . . ; Exempt payee code (if any)

o Note: Check the “LLC” box above-and, in the entry space, enter the appropriate code (C, S, or P) for the tax

E' classification of the LLC, unless it is a-disregarded entity. A disregarded entity should instead check the appropriate Exemption from Foreign Account Tax
o box for the tax classification of its owner>_ Compliance Act (FATCA) reporting

,E Other (see instructions) Non-Profit code (if any)

%

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions .

(Applies to accounts maintained
outside the United States.)

5 Address (number, street, and apt. or suite no.). See instructions. Requester’s name and address (optional)
PO Box 1978
6 City, state, and ZIP code

Cape Canaveral, FL 32920

7 List account number(s) here (optional)

See Specific Instructions on page 3.

IEEdN  Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN, later.

| Social security number

or
[ Employer identification number |

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. 0(1|-]0|6|5|5|8(4]1

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. I am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of dgpt, contributions to an individual retirement arrangement (IRA), and, generally, payments
other than interest and dividends, you are not required to sjgn y%rtification, but you must provide your correct TIN. See the instructions for Part Il, later.

Si ignature of ;
H'egrr; 398 pterscmf < W Date 5/ ?(7/ ZJ/

1 4 W New line 3b has been added to this form. A flow-through entity is
General InStrUCtlons required to complete this line to indicate that it has direct or indirect
Section references are to the Intgrna}'ﬁevenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9
noted. U to another flow-through entity in which it has an ownership interest. This
Future developments. For the latest information about developments change is intended to provide a flow-through entity with information
related to Form W-9 and its instructions, such as legislation enacted regarding the status of its indirect foreign partners, owners, or
after they were published, go to www.irs.gov/FormWo. bene_ﬂmarles, so that it can satisfy any gpphcable reporf[mg )

requirements. For example, a partnership that has any indirect foreign

What’s New partners may be required to complete Schedules K-2 and K-3. See the

) . . . . Partnership Instructions for Schedules K-2 and K-3 (Form 1065).
Line 3a has been modified to clarify how a disregarded entity completes

this line. An LLC that is a disregarded entity should check the Purpose of Form
appropriate box for the tax classification of its owner. Otherwise, it ol . : s ;
should check the “LLC” box and enter its appropriate tax classification. An individual or entity (Form W-9 requester) who is required to file an

information return with the IRS is giving you this form because they

Cat. No. 10231X Form W-9 Rev. 3-2024)
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Marketing Support Program - CAPE CANAVERAL LIGHTHOUSE FOUNDATION

FY 2025-2026

Event Income/Expense Report

Expenses 202.5-2(.)26 2024-2025 YAR+10% Income 2025-2926 2024-2025 VAR
projection actuals increase projection actuals
Fundraising $12,000.00 $8,014.00 $3,986.00 Fundraising $35,600.00 $52,932.00 -$17,332.00
Gift shop $20,000.00 $18,584.00 $1,416.00 Gift shop $45,000.00 $39,820.00 $5,180.00
Membership $5,250.00 $4,871.00 $379.00 Membership $17,000.00 $16,216.00 $784.00
Bricks $1,000.00 $1,841.00 -$841.00 Brick Sales $5,000.00 $5,721.00 -$721.00
Subtotal Expense $38,250.00 $33,310.00 $4,940.00 Donations $8,300.00 $13,612.00 -$5,312.00
Other Expenses Sponsorships $14,000.00 | $19,475.00 -$5,475.00
Museum $40,900.00 $37,785.00 | $3,115.00 | |Interest $4,500.00 $0.00 $4,500.00
Operating $24,550.00 $39,053.00 | -$14,503.00 | |Subtotal Income $129,400.00 | $147,776.00 | -$18,376.00
Volunteers $1,950.00 $983.00 $967.00 Income Sponsors
Construction (non-grant) $10,000.00 $0.00 $10,000.00 | |Cash in Bank to start $408,506.00| $348,688.00{ $408,506.00
Events $800.00 $681.00 $119.00
TDC grant funding $12,500.00| $15,000.00 -$2,500.00
Total Income $141,900.00 | $162,776.00 | -$20,876.00
Total Expenses Paid $125,500.00 | $120,895.00 $4,605.00
Subtotal Other Expenses $78,200.00 $78,502.00 -$302.00 Profit/Loss $16,400.00 $41,881.00
Marketing - please specify
Brevard/Out-of-County
Out-of-County Marketing $4,000.00 $6,000.00 $2,000.00
Brevard County Marketing $3,000.00 $1,593.00 -$1,407.00
Promotional ltems $2,050.00 $1,490.00 -$560.00
Subtotal Marketing $9,050.00 $9,083.00 $33.00
Total Expenses 2025-2026 $125,500.00

$120,895.00 H

Updated: 7/1/203§4 2




Tourism Development Office
FY 2025-2026 Marketing Support Program
Applicant checklist

i FLORIDA

Applicant organization name: Cape Canaveral Lighthouse Foundation

Applicant event name: Year round programming

Applicant name completing this form: Becky Zingarelli
Applicant- Use this checklist to confirm that you have completed all elements of the application prior to submitting.
Initial next to each item. ftems (2—9) must be uploaded within the application.

Applicant | TDO staff | TDO staff comments
initial initial
1. | Application — jé/
2. | Copy of IRS Articles of Incorporation — g 2 (W(/ Wz"
(submit if for-profit) %/ MW_
3. | Copy of IRS Determination Letter —
(submit if 501(c}(3) %/ @
4. | Copy of SunBiz.com - (if applicable, )
see application for details) %/ @
5. | Copy of 990 form (it applicable, see @
application) gf
6. | Copy of completed W-9 form (March ) @
2024) by ‘
7. | Income/Expense worksheet (required =
| forallapplicants) 1% | RN -
8. | Copy of this checklist — (completed, }g?/
initialed, and signed by applicant)

I, consent that all above documents have been submitted completely by uploading within the
application packet.

5/35/2025"

Applicantasig;xaturﬁe & date
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Florida Surf Museum/Surfing Santas

Return to Table of Contents
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For TDO use: PROJECT #- C 16

b

Space Coant

FLORIDA

Tourism Development Office
FY 2025-2026 Marketing Support Program
Application Packet checklist

Applicant Organization Name: Florida Surf Museum

ApplicantEvent Name: Surfing Santa

Yes | No | Comment

-

. Completed application X

2. Copy of IRS Articles of X | N/A
Incorporation — (if applicable)

3. Copy of IRS Determination letter X
— (if applicable)

4. Copy of SunBiz.org (if applicable) X

5. Copy of 990 (if applicable) X

6. Copyof completed W-9 (March X
2024)

7. Income/Expense worksheet X

(required for all applicants)

8. Copy of the Applicant checklist X

This application meets the minimum requirement of 5,001 out-of-county attendees
(Cultural) or 250 room nights (Sports).

[ ¥ [ no |

All documents have been submitted, reviewed and/or addressed in the comments.

i A~ 2 toes

Al

Peter Cranis, Executive Director

FY 2025-2026 Marketing Support Program
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FY 2025-2026 Marketing Support Program application

Response 1D:38

2. (untitled)

1.1 have read and understand the policies/procedures within the FY 2025-2026 Marketing
Support Program Criteria.

oo Heuhoes

Signature of: John Hughes

3. (untitled)

2. Which best describes your event/year-round programming?

Cultural

4. (untitled)
3.ORGANIZATION INFORMATION

Name of organization hosting event/year-round programming

Florida Surf Museum

Organization address

4275 North atlantic ave

State
FL

City

Cocoa Beach
Zip

32931

Primary contact name

Mason Sapp

Primary contact phone number
321-750-1511
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Primary contact email

mason.flsm@gmail.com

Secondary contact name

John Hughes

Secondary contact phone number
321-720-8033

Secondary contact email

floridasurfmuseum@gmail.com

Organization website address

www.floridasurfmuseum.org

5. (untitled)

4. Which best describes your organization?
501(C)(3)

6. (untitled)

5. What is your Federal Employee ID number?
26-1585923

7. (untitied)

6. Are you completing this application for an event or year-round programming?

Event - single or multi-day festival, surfing contest, running race, Main Street organizations, etc.

8. (untitled)
7.EVENT INFORMATION - #1

Name of event

Surfing Santas of Cocoa Beach

Event website address (if different from organization website)

www.surfingsantas.org

Event location

Cocoa Beach

647



9. (untitled)

8. What is the first date of your event?
12/24/2025

10. (untitled)

9.In total, how many days will your event be held?
1

11. (untitled)

10. Do you have a second event?
No

12. (untitled)

1.EVENT INFORMATION - #2

Name of event
Event website address (if different from organization website)

Event location

13. (untitled)

What is the first date of your event?

14. (untitled)

In total, how many days will your event be held?

15. (untitled)

Do you have a third event?

16. (untitled)

5. EVENT INFORMATION - #3

Name of event
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Event website address (if different from organization website)

Event location

17. (untitled)

What is the first date of your event?

18. (untitled)

In total, how many days will your event be held?

19. (untitled)

11. What types of marketing do you plan to do for this event?

Billboards

Digital advertising (banner ads, etc.)

Social hashtags

Social media (Facebook, Instagram, YouTube, etc.)
TV/Video

20. (untitled)

What types of marketing do you plan to do for your year-round programming?

21. (untitled)

12. What are your social media handles?

Facebook : https://www.facebook.com/SurfingSantas/
Instagram : #surfingsantas

22. (untitled)

13. What hashtags do you currently use?

#surfingsantas

23. (untitled)

14. Upload a copy of your organization's IRS Determination letter.

IRS_Determination_Letter.pdf
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https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F20-4f3985d4b76f939227b9821db0842235_IRS_Determination_Letter.pdf

24. (untitled)

15. Upload a copy of your organization's 990 form.
Form_990.pdf

25. (untitled)

Upload a copy of your organization's Articles of Incorporation.

26. (untitled)

16. If you are a Florida organization, please upload a copy of your SunBiz.com account
associated with your organization.
sunbiz_annual_report_2025.pdf

27. (untitled)

17. Upload your completed W-9 form.
W9_Form.pdf

28. (untitled)

18. Upload your completed Event Income/Expense report.
Event_Income_Expense_Report_template_FY25-26.pdf

29. (untitled)

19. Upload your completed Checklist.
Checklist.pdf

30. (untitled)

20. ATTESTATION

| attest that all information in this questionnaire is true and correct. | further attest that will
comply with the requirements set forth, if awarded support.
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https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F165-a86c675e8ab3204f1318d3b824f9ec91_Form_990.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F145-53589ea05b893e398c53392a1610806a_sunbiz_annual_report_2025.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F145-720033edff7b338264d2b301cc2109dd_W9_Form.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F107-9ff807dc19e22703a0ca1f84062d3f68_Event_Income_Expense_Report_template_FY25-26.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F200-1b72d06286356818507e5c803f23539f_Checklist.pdf

ot Heor

Signature of: John Hughes

31. Thank You!

New Send Email

Jun 01, 2025 20:35:42 Success: Email Sent to: Deborah.Webster@VisitSpaceCoast.com;
Terrence.Parks@VisitSpaceCoast.com
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INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:

Date: N 10 7008 26-1585923

DLN:
17053135028008
EAST COARST SURF MUSEUM INC Contact Person:
319 CYPRUS DR DALE T SCHABER ID# 31175
COOCA BEACH, FL 32931 Contact Telephone Number:

(877) 829-5500
Accounting Period Ending:
December 31
Public Charity Status:

509(a) (2) _
Form 990 Required:
Yes

Effective Date of Exemption:
December 14, 2007
Contribution Deductibility:
Yes
Advance Ruling Ending Date:
December 31, 2011
Addendum Applies:
No

Dear Applicant:

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501(c) (3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also qualified to receive
tax deductible bequests, devises, transfers or gifts under section 2055, 2106 -
or 2522 of the Code. Because this letter could help resolve any questions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501(c) (3) of the Code are further classified
as either public charities or private foundations. During your advance ruling
period, you will be treated as a public charity. Your advance ruling period
begins with the effective date of your exemption and ends with advance ruling
ending date shown in the heading of the letter.

Shortly before the end of your advance ruling periocd, we will send you Form
8734, Support Schedule for Advance Ruling Period. You will have 90 days after
the end of your advance ruling period to return the completed form. We will
theh notify you, in writing, about your public charity status.

Please see enclosed Publication 4221-PC, Compliance Guide for 501(c) (3) Public
Charities, for some helpful information about your responsibilities as an
exempt organization.

Letter 1045 (DO/CG)
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EAST COAST SURF MUSEUM INC

Sincerely,

Robert Choi
Director, Exempt Organizations
Rulings and Agreements

Enclosures: Publication 4221-PC
Statute Extension

Letter 1045 (DO/CG)
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Form 1023 (Rev. 6-2006) Name: East Coast Surf Museum, Inc. gin: 26 — 1585923 page 11
Public Charity Status (Continued)

e 509(a)(4)—an organization organized and operated exclusively for testing for public safety.

f 509(a)(1) and 170(b)(1)(A)(iv—an organization operated for the benefit of a college or university that is owned or
operated by a governmental unit.

O

of contributions from publicly supported organizations, from a governmental unit, or from the general public.

h 509(a)(2}—an organization that normally receives not more than one-third of its financial support from gross
investment income and receives more than one-third of its financial support from contributions, membership
fees, and gross receipts from activities related to its exempt functions (subject to certain exceptions).

]
g 509(=)(1) and 170(b)(1){A)(vi)—an organization that receives a substantial part of its financial support in the form O
¥4

i A publicly supported organization, but unsure if it is described in 5g or 5h. The organization would like the IRS to [
decide the correct status.

6 If you checked box g, h, or 1in question 5 above, you must request either an advance or a definitive ruling by
selecting one of the boxes below. Refer to the instructions to determine which type of ruling you are eligible to receive.

a Request for Advance Ruling: By checking this box and signing the consent, pursuant to section 8501(c)(4) of ¥4
the Code you request an advance ruling and agree to extend the statute of limitations on the assessment of
excise tax under section 4940 of the Code. The tax will apply only if you do not establish public support status
at the end of the 5-year advance ruling period. The assessment period will be extended for the 5 advance ruling
years to 8 years, 4 months, and 15 days beyond the end of the first year. You have the right to refuse or limit
the extension to a mutually agreed-upon period of time or issue(s). Publication 1035, Extending the Tax
Assessment Period, provides a more detailed explanation of your rights and the consequences of the choices
you make. You may obtain Publication 1035 free of charge from the IRS web site at www.irs.gov or by calling
toll-free 1-800-829-3676. Signing this consent will not deprive you of any appeal rights to which you would

otherwise be entitled. If you decide not to extend the statute of limitations, you are not eligible for an advance
ruling.

For Organization

\ \”‘ Tony Sasso 5 [ r)' /ZC@?)

(éwg ture 6f Officer, Director, Trl:stee, or other (Type or print name of signer) (Date)
authorized official)

IRS Director, Exempt Organizations

b Request for Definitive Ruling: Check this box if you have completed one tax year of at least 8 full months and |
you are requesting a definitive ruling. To confirm your public support status, answer line 6b(j) if you checked box

g in line 5 above. Answer line 6b(ii) if you checked box h in line 5 above. If you checked box i in line 5 above,
answer both lines 6b(i) and (ji).

(i) (a) Enter 2% of line 8, column (g) on Part IX-A. Statement of Revenues and Expenses.

(b) Attach a list showing the name and amount contributed by each person, company, or organization whose O
gifts totaled more than the 2% amount. If the answer is “None,” check this box.

(i) (@) For each year amounts are included on lines 1, 2, and 9 of Part IX-A. Statement of Revenues and

Expenses, attach a list showing the name of and amount received from each disqualified person. If the
answer is “None," check this box. O

(b) For each year amounts are included on line 9 of Part [X-A. Statement of Revenues and Expenses, attach
a list showing the name of and amount received from each payer, other than a disqualified person, whose
payments were more than the larger of (1) 1% of line 10, Part IX-A. Statement of Revenues and
Expenses, or (2) $5,000. If the answer is “None,” check this box. |

7 Did you receive any unusual grants during any of the years shown on Part IX-A. Statement of O Yes ] No
Revenues and Expenses? If “Yes,” attach a list including the name of the contributor, the date and
amount of the grant, a brief description of the grant, and explain why it is unusual.

Form 1023 (Rev. 6-2006)
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2025 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT

FILED

DOCUMENT# N14000008768
Entity Name: FLORIDA SURF MUSEUM, INC.

Current Principal Place of Business:

4275 NORTH ATLANTIC AVE.
COCOA BEACH, FL 32931

Current Mailing Address:

PO BOX 321453
COCOA BEACH, FL 32932 US

FEI Number: 26-1585923

Name and Address of Current Registered Agent:

HUGHES, JOHN IRVIN
4275 NORTH ATLANTIC AVE.
COCOA BEACH, FL 32931 US

Mar 07, 2025
Secretary of State
5264579743CC

Certificate of Status Desired: No

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE: JOHN IRVIN HUGHES

03/07/2025

Electronic Signature of Registered Agent

Officer/Director Detail :

Title DIRECTOR EMERITUS
Name O'HARE, SEAN
Address 1250 SOUTH ATLANTIC AVE.

City-State-Zip:

COCOA BEACH FL 32931

Title EXECUTIVE DIRECTOR
Name HUGHES, JOHN

Address 1772 ANGEL AVENUE
City-State-Zip: MERRITT ISLAND FL 32952
Title TREASURER

Name HUGHES , MARIE

Address 1772 ANGEL AVE
City-State-Zip: MERRITT ISLAND FL 32952
Title DIRECTOR

Name CASEY, RON

Address 1313 BAYSHORE DRIVE

City-State-Zip:

COCOA BEACH FL 32931

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Date

VP

DECARLO, MELODY

440 KENNEBEC ST.
MERRITT ISLAND FL 32952

PRESIDENT

TWEEDIE, BILL

936 GOLDEN BEACH BLVD.

INDIAN HARBOUR BEACH FL 32937

DIRECTOR

TROSSETT, GEORGE
1867 ROCKLEDGE DRIVE
ROCKLEDGE FL 32955

DIRECTOR

CASANOVA, STEVEN

524 ELEUTHERA LANE

INDIAN HARBOR BEACH FL 32937

Continues on page 2

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: JOHN HUGHES

EXECUTIVE DIRECTOR

03/07/2025

Electronic Signature of Signing Officer/Director Detail

Date
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Officer/Director Detail Continued :

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

DIRECTOR

BAKER, CASEY

2455 RIVERVIEW DR NE
PALM BAY FL 32905

DIRECTOR

BILL, WHIDDON

420 MONACO DR.
INDIATLANTIC FL 32951

DIRECTOR

CARLISLE, BRAXTON

922 GOLDEN BEACH BLVD
INDIAN HARBOR FL 32937

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

SECRETARY

RYBA , CHRISTINE

651 PALM DRIVE #D3
SATELLITE BEACH FL 32937

DIRECTOR

DALTON, SMITH

125 PALMETTO
INDIALANTIC FL 32903

DIRECTOR

LAWSON, GORDON

319 TULIP LANE
MELBOURNE FL 32901-1923
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2024 Filing Instructions
FLORIDA SURF MUSEUM INC
Tax year ending 12-31-2024

Form filed:
Form 990 and supplemental forms and schedules

Filing method:
The return will be e-filed once the signed and dated Form
8879-TE has been received by this office. Do not mail the
return to the IRS.

Due date:
11-17-2025

The return reflects neither a refund nor a balance due.

Please note:

The Taxpayer First Act requires tax-—-exempt organizations to
electronically file all information returns in the 990
series and related forms for tax years beginning after July
1, 2019. Mailing these returns is no longer allowed.

FILEINST.LD




o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

>

For the 2024 calendar year, or tax year beginning

, 2024, and ending

, 20

| o

Check if applicable:
Address change
Name change

Initial return

Final return/terminated
Amended return

Application pending

C Name of organization FLORIDA SURF MUSEUM INC

Doing business as

D Employer identification number

26-1585923

Number and street (or P.O. box if mail is not delivered to street address)

POST OFFICE BOX 321453

Room/suite

E Telephone number

(321) 720-8033

City or town, state or province, country, and ZIP or foreign postal code

COCOA BEACH, FL 32932

$

G Gross receipts

248,339

F Name and address of principal officer:

1 Tax-exempt status:

|Z| 501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947(a)(1) or

|:| 527

H(a) Is this a group return for subordinates? |:| Yes
H(b) Are all subordinates included? |:| Yes |:| No

] no

If "No," attach a list. See instructions

Website: WWW . FLORIDASURFMUSEUM. ORG H(c) Group exemption number
K Form of organization: El Corporation |:| Trust |:| Association D Other | L Year of formation: 2007 M State of legal domicile: ~ F'L,
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: PRESERVING FLORIDA SURFING HISTORY
g
% 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a)  « « « v v v v v v v v v v v v v v 0 u s 3 0
a 4 Number of independent voting members of the governing body (Part VI, line1b)  « « « v v v v v v v v v u s 4 0
:‘E 5 Total number of individuals employed in calendar year 2024 (Part V, line2a)  « « « « v v & v v v v 0 v 0 o s 5 0
° 6 Total number of volunteers (estimate if necessary)  « « « & & & v v v e e e 6
< 7a Total unrelated business revenue from Part VIII, column (C), line 12« v v v v v v v v v v v v v v v 0 0 0 s 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 . « « « & v v v v 0 0 v 0 0 0 0 0 o 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, line Th)  « « v v v v v v v v v v v v v v v v v v 0 s 59,120 131,508
§ 9 Program service revenue (Part VI, iNne2g)  « « « v v v v v v v v v v v v v v v w w e 8,948 0
Q@ |10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d) = = = = = = = o o oo a s 0
é 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e)  « « « « & « « = & & 75,567 33,544
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . 143,635 165,052
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) =« « « « « & & v v v 0w s 33,600
14  Benefits paid to or for members (Part IX, column (A), line4)  « « = = v v v o v v v o 0
o |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = « « . . 0
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)  « v = v o v v v v v v o v u s 0
g b Total fundraising expenses (Part IX, column (D), line 25) 0
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)  « « = ¢« v v v v 0 v v v o 18,699 48,437
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)  + « « « « « « &« 18,699 82,037
19 Revenue less expenses. Subtract line 18 fromline 12+« v v v v v v v v v 0 0 0 0 0k 124,936 83,015
‘5§ Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,iNE16)  « « « o ¢ v o o v s o vt e n e e e 184,668 265,317
25|21 Total liabilities (Part X, IN@26)  « = « « &« ¢ 4 v 0w e e e e e e 4,246 1,880
gug_‘ 22 Net assets or fund balances. Subtract line 21 fromline20  « « « = & v v & 0 0 0 0 00w 180,422 263,437
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
JOHN HUGHES |
Slgn Signature of officer Date
Here JOHN HUGHES, PRESIDENT
Type or print name and title
Preparer's name Preparer's signature Date Check |:| if | PTIN
Paid LEE GARNER p5-15-2025 self-employed P00762299
Preparer | rims name LEE GARNER CPA Firm's EIN
Use Only | Finms adaress POST OFFICE BOX 2007 Phone no.
MELBOURNE FL 32902-2007 321-369-9964

May the IRS discuss this return with the preparer shown above? See instructions

|Z| Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2024)



Form 990 (2024) FLORIDA SURF MUSEUM INC 26-1585923 Page 2

Part 1l Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or note to any lineinthisPartlll -« = @ v v v v v v v v v i d e e e e e e e e e e e e s |:|
1 Briefly describe the organization's mission:
PRESERVING FLORIDA SURFING HISTORY
2 Didthe organization undertake any significant program services during the year which were not listed on the
prior FOorm 990 0or 990-EZ?  « « -« & v 4 i e h w e e e e e e e h e e e e e s e e x e e a e e a s ax s |:| Yes El No
If "Yes," describe these new services on Schedule O.
3  Didthe organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = = = = = = = = = = = % % % = = s = = = = = ® * * o® o# 8= 8= 85 8 +: 2 om o® = 8= = = 85 ® *® *® o®E o® o® o= 8= = s s 8 » = & |:| Yes El No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 57,542 including grantsof $ 33,600 ) (Revenue § )
PRESERVING FLORIDA SURFING HISTORY
4b (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses 57,542
EEA Form 990 (2024)
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Form 990 (2024) FLORIDA SURF MUSEUM INC 26-1585923 Page 3
[PartIV| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A« « v v v v v v u e e e e e e e e e e e e a a a e e e e e e e e e e e e 1 X
2  Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions ~ « « « & v v @ v v v 0 0w v s 2 X
3  Didthe organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part |~ « « « = & « v & & 4 v s ot 4 s s s w n s m e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il « « « « v v v v v v v v v v v v 0 v v v v v s 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il « « « « « o o v v o s 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part | = « « & & & o v e e i h e e e e h e e e e e e e e a e e a e a e e 6 X
7  Didthe organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il « « « « « « « « « « « « « « » 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il «+ « « & v v 4 o o 0 4 o e e e w e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV« « v v v v v v v 4 0 0 i i e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V.©© « « & & v v v v v v v h h h h e e e e e 10 X
1 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI« v & v 4 4 4 4 4 0 0 v 0 d w e n nnn e e e e e e e r e e e e e e e e MMa | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « « « v v v v v v v v v v v v v 0 0 0 o s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl ~ « « « « v o v v v o v v v v e v v v 0w s 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X~ = « « & & ¢ v o o 4 v v o 0 v w0 8 s n nn o w e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ~ « « « « « « . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ~ « « « - . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XII =« = ¢ & o & o o o & i t e s e s e a e w e am e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ~ « « « « - - . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E.~ « « « « « v v v v v v v v o s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ~ « « =« « v & v v v v o v v v 0w s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV~ « « « « & v v v 0 o v v 0 0 o s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV~ « « « « & & v v o 0 v vt e v i 0 e v n s e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV~ « « « v v v v v v v v v v v v 0 0 0 0 s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part . See instructions ~ « « « « ¢ v v o 0 v v 0 0 0 0 v s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il «+ « « « & v v o o v i v i i i b e s s e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il « « & « w4 & o 0 4 0 ot e w e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H =~ + « « « « v v v o v v v 0 v 0 v u s 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ~ « « « « « o v o o . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il « « « « v & v v v v v v v s 21 X
EEA Form 990 (2024)
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Form 990 (2024) FLORIDA SURF MUSEUM INC 26-1585923 Page 4
[PartIV| Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts Iand lll = « « & ¢ ¢ o o o o o o o i e e e e e e e e e e e 22 | x
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J ~ « « « « « « 4 i d d d d d w w w e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25a = « = & & & @ o e o o o o o ottt e e e e e e e e e e e e s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~ « « « « « & 4 4 00 0. . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?  «+ « v 4 o w w e e e h e e e e e e e e e e e e e e e e e e e e e e e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? — « « « « « v v v v 0 v 4 s 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |~ « « « « « « « « « « « « x 0 x x x » 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] ~—  « « & & w4 & o v w e h e w e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il ~ « « « « « & &« v v & &« o & 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,”complete Schedule L, Part Il = « « « & ¢« v o o v w w it i e e e e e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,”complete Schedule L, Part IV« « « « v & & v 4 o ot i w e e e e e e e e e e e e e a e e e w e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV~ « « « « « v v v v v v v v v v o & 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,”complete Schedule L, Part IV« < « « & & & v 4 o ot i w e e e e e e e e e e e e e e e e e e w e 28¢c X
29  Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M~ « « « « « &« « « « . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M« = = &« 4 4 h i e e h e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| ~  « - « « « - . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il « v & v v 4 v 4 4 4 0 e n e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| = « « « & v v v o o v v v i s v it e s e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il Il
orlV,and Part V,line 1 v & & & v 4 o o o e i i a e s ma ma e e ma e e e w e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? = =« v v & v v v v o v v v 0 0 v v u s 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2  « « « « « v ¢ v v v o o s 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, ine2 ~  « « v v v v v v v v v v v v v e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI~ « « « « « = =« . 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O = = = @ @ @ @ v v v v v d v d d d d e e e e e e e e e e e 38| x
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ................. []
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable  + « «+ « « v v v v v v 0 0 0 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ~ « « « « « « v v v v v . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers?  « v & & v 4 o @ 0w w h w w e e e e e e e e e e a e e 1c X
EEA Form 990 (2024)
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Form 990 (2024) FLORIDA SURF MUSEUM INC 26-1585923 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn =~ « « =« « « . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? — « « « « « v v v v v W 2b
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? = « « « v & ¢ v v v o v v v 0 o s 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O~ « « « « « « v v v v . & 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? - « « « - « . . . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? —« « « = = ¢ ¢ ¢ o v 0 0 o ot 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - - - « = = = = . . . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? = + « v & & v 4 v v v b v i s i e s s e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? = « « « & v v v 0 v v 0 oL L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? « « « ¢ ¢ v v w d d d e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 0 the PaYOr? = v v v v @ v v e h et e e e e e e e e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? — « « « « « ¢ ¢ v v v v v 0 0 v 0 ot 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 v v v v v v 4 4 h h h e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear  + « = v & v o v v v v v o v w v w0 | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? — « « « « « « « « . 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? — « « « « « v v v v 4w s 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? = « « « = « « « 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? — « « « v v v v v v v v v v v v v v 0 0w 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 « « « « « « v v v v v h w e e e e e . 9a
b  Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ~ « = = & o 4 4 0w 00w . . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12+ = = v« v o v v v v o v v 0 0w w w s 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ~ « « « « « « « « « . 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders  « « « v v v v v v i e e e e 11a
b  Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) « - = = =« v o oo Lo oo sl s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? .+ « « =+« v o . & 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year « « « « « « « & v o . & | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state?  « « « « « v v v v v v v v v v v v 0 0 0 W 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b  Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans ~ « « &« v v o o v v o v v v e o e e 13b
¢ Entertheamountofreservesonhand « « « v v v v v v v i e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? —« « « « « & v v v v v v v v 0 0 0 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O~ « « « « « « « « v v . s 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear? — « « v v v o v v v v e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? .« « « « « « « « .« . 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537  + = « &+ & 4 4 v 4 4 vt s e ww e . s 17
If "Yes," complete Form 6069.
EEA Form 990 (2024)
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Form 990 (2024) FLORIDA SURF MUSEUM INC 26-1585923 Page 6
Part Vi Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . . . ... ... ... .......... x|
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear ~ + + + + v v v v v v s 1a 0
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent  « « « « « « v v v . 1b 0

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?  + « v & s 4 v e e e h e e e e e e e e e e e e e 2 X

3  Didthe organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? -« + « « « v 4 o 4.

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . .

5 Didthe organization become aware during the year of a significant diversion of the organization's assets? « « = « + « + « =« « .

oo |s|w
)| (X

6  Didthe organization have members or stockholders? — « v & ¢ v v v @ e h e e e e e e e e e e e e e e e e e e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?  « - + & ¢ 4 & 4 e i e i e e e e e e e e e e e e e e e e e e e e e e s 7a

>

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? « = =« & & & v v 0 ot it et i e e e e e e e e e e e e e s 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? - « « ¢ v &t o i i it e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X

b Each committee with authority to act on behalf of the governing body? « « = = v v o v v v v o v v v i d s d s 8b | x

9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O~ « = « « « ¢« v v 4 0 0 v 4 o s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? — « « « & v v v v v v v v v v e e e 10a X

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?  « « « « « « v v v . & 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . 11a X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13~ « « « v v v v v v v v v v v v v 0 0 v 0 o s 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? - . 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule Ohow thiSwasdone « = « & = = & & = & & = = = = = = = = = = = = = = = = = = = = = = = = = = = » » # &» 12¢c

13 Did the organization have a written whistleblower policy? + « = v & v v v v o v s e 13

14  Did the organization have a written document retention and destruction policy? = « « « & ¢ v v v @ v v e e e e e e e e e 14

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official  + « « =« v v @ v v v v o v i e e e e e e 15a

b Other officers or key employees of the organization — « = =« & & @ v v v o o i e d e e e e e e e e e e e e e e 15b

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? — « = « & & & @ v o i h i e e e e e e e e e e e e e e e e e e e e e e e e e 16a X

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? =~ = =« ¢ 4 4 s ww e s e e s s x e s s s e a s s x e s s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed Florida

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website @ Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
JOHN HUGHES (321)720-8033, 1772 ANGEL AVENUE, MERRITT ISLAND, FL 32952

EEA Form 990 (2024)
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26-1585923

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

« List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
E| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Position

(A) (B) (D) (E) (F)
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ organizations (W-2/ from the
hours for Z (;; Z % 5 § % d 1099-MISC/ 1099-MISC/ organizatior.] anld
35|l S| | @| g 3 1099-NEC) 1099-NEC) related organizations
related ge| Z| _g 3 a|
organizations | % 3 gl® g
below 8| g 3 3
D g’~ >
dotted line) °ls 2
g
()SEAN O'HARE _ __ ___ ___________|__ 5.00
PRESIDENT EMERITUS X 0 0 0
(ARON CcASEY__ _ _ _ ______________|__ 5.00
DIRECTOR X 0 0 0
_(3CcAsSEY BAKER _ _ _ _ _____________|__ 5.00
DIRECTOR X 0 0 0
_(4STEVE CASANOVA _ _ _ _ _ __________|__ 5.00
DIRECTOR X 0 0 0
_(9)GEORGE TROSSETT _ _ _ _ _ _________| __ 5.00
DIRECTOR X 0 0 0
_(6)DALTON SMITH _ _ _ _ _ _ __________|__ 5.00
DIRECTOR X 0 0 0
(MBILL WHIDDON _ _ _ __ _ __________|__ 5.00
DIRECTOR X 0 0 0
_(®BILL TWEEDIE _ _______________| _10.00
PRESIDENT X X 0 0 0
_(9MELODY DECARLO _ _ _ _ _ __________| _10.00
VICE PRESIDENT X X 0 0 0
(1OKAREN LUCAS _ _ _ ______________|_10.00
SECRETARY X X 0 0 0
()MARIE HUGHES _ _______________| _10.00
TREASURER X X 0 0 0
(12)CHRISTINA RYBA __ __ ___________| _10.00
SECRETARY X X 0 0 0
(13)JOHN_HUGHES _ _ _ ______________| _20.00
EXECUTIVE DIRECTOR X 0 0 0
a8 ____l_____
EEA Form 990 (2024)



Form 990 (2024) FLORIDA SURF MUSEUM INC 26-1585923 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
A ® (do not check more than one © ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ organizations (W-2/ from the
hours for g z z % 5 g % d 1099-MISC/ 1099-MISC/ organizatior_] an_d
35| €| 8| 2| 5@ g 1099-NEC) 1099-NEC) related organizations
related cc| 5| | 325¢2| %
- o8| 3 S| oo
organizations =) (R 2 g
below 8| g & B
o @ S
dotted line) °l g 2
g
as_ o _____l_____
ae_ _ o _____l_____
o _____l_____
a8 o _____l_____
as_ _ o ___l_____
@0 _ o __lo____
@y _ o _____l_____
@) L ____l_____
@) o _______L_____
@8 _______L_____
@8 o _______L_____
1b Subtotal . - « ¢ ¢ 4 e e e e e e e e e e e e e e e e e e e e e e e e e

c Total from continuation sheets to Part VI, SectionA . . . .. ... ... ...
d Total(addlinesiband1c) . . . . . . . ¢ ¢ v i i i i i i i i i e e a e

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual =~ « « « « « « « .
4  For anyindividual listed on line 1a, is the sum of reportable compensation and other comp:
organization and related organizations greater than $150,000? /f "Yes," complete Schedule
individual « « « « &« & & & 4 4 h e e e e e w e e e e e m w e e e e w e w e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person

0
Yes | No
................... 3 X
ensation from the
J for such
................... 4 X
.................. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar

ear ending with or within the organization's tax year.

(A)

Name and business address

(B) (€

Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

EEA

Form 990 (2024)



Form 990 (2024) FLORIDA SURF MUSEUM INC 26-1585923 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . .. ... ... .. .. ... ..., []
(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

1a Federated campaigns - - « « = =« & 1a
2a b Membershipdues -« - - « « « - . .. 1b 2,103
§§ ¢ Fundraisingevents =« « « =« . . .. 1c
3;&’ d Related organizations - - - - « . . . 1d
g‘_'\" e Government grants (contributions) 1e 20,000
g“g f  All other contributions, gifts, grants,
.gg and similar amounts not included above 1f 109,405
.ég g Noncash contributions included in
S'g lines 1a-1f  « = & & & & = = = = = = « 1g | $
Os h Total. Addlines1a-1f . . « =« « &« v ¢ v o v o 0 o v 0w 131,508
Business Code
O 2a
S b
o
® g | ¢
§5 | ¢
g | ©
o f All other program service revenue « « « « « «
g Total. Addlines2a-2f « « « = & v v @ v i a e e e e
3 Investment income (including dividends, interest, and
other similar amounts) = « « & & 4 4w e o e e e e .
4 Income from investment of tax-exempt bond proceeds
5 Royalties = « « « & & o v e i i e e e e e e e e
(i) Real (ii) Personal
6a Grossrents « « « « « « 6a
b Less: rental expenses - - | 6b
¢ Rental income or (loss) 6C
d Netrentalincome or (I0SS) = + v & @ v v v a @ v w e e w
7a Gross amount from (i) Securities (ii) Other
sales of assets
other thaninventory . . |7a
b Less: cost or other basis
§ and sales expenses - - | 7b
% ¢ Gain or () 7c
o d Netgainor (Ioss) = « « « & & v v o @ v v v e a i a e
E 8a Gross income from fundraising
Fe) events (not including  $
of contributions reported on line
1c). See Part IV, line18 - - . . . . . . 8a 116,655
b Less:directexpenses - - - - - - . .. 8b 83,287
¢ Netincome or (loss) from fundraising events ~ + - . . . . . . . 33,368 33,368
9a Gross income from gaming
activities. See Part IV, line 19  « « « « « 9a
b Less:directexpenses -+« 4 o o4 9b
¢ Netincome or (loss) from gaming activities = « « « « « « . . .
10a Gross sales of inventory, less
returns and allowances - - « « .« . . . . 10a
b Less:costofgoodssold . « .« ... .. 10b
¢ Netincome or (loss) from sales of inventory  « = = v v v o v v
Business Code
% © 11a INTEREST INCOME 900099 144 144
5 g b SALES TAX COL ALLOWANCE 900099 32 32
28| ©
Qo d Allotherrevenue « « = « = « =+ 4 2 4 o ..
= e Total. Addlines11a-11d  « « = v v o v o v v c v v o v s 176
12 Totalrevenue. Seeinstructions — « = =« v v & v v 4 0 0w .. 165,052 33,544

EEA

Form 99@(@@)



Form 990 (2024)

FLORIDA SURF MUSEUM INC

26-1585923

Page 10

[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (|8 (©) (D).
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIlIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 20,700 20,700
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . « « « =« « o v o v 12,900 12,900
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16
4  Benefits paid to or for members - - - - . ... ...
5  Compensation of current officers, directors,
trustees, and key employees  «+ « « « o o 0 000 .
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)  « « + - - .
7  Othersalariesandwages  « = =« « v & v v v 0 o0
8  Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions)
9  Other employee benefits = = = « & @ @ v 0 0 v v 0 .
10 Payrolltaxes = « « « & &+ v & @ v v w e aww e e
1 Fees for services (nonemployees):
a Management « « + + s v s n e e e e e e e e e e e
b Legal « + v+ v v v v i e e e e e e 2,949 2,949
C Accounting « = = & & v & 4w w e e ww e e e e 2,740 2,740
d Lobbying « « « v & v o v e e e e e e e e e
e Professional fundraising services. See Part IV, line 17 . .
f Investment managementfees . -« « 4 o o 4w 0o a
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion = = « & 4 - 0 0 0000l 29,582 23,354 6,228
13 Officeexpenses = = = = = = = = = & s s s s s s = =« 783 783
14 Informationtechnology - « « = =« ¢ v @ v v w0 o u
15 Royalties « « « ¢ v v v v v 0 h e e e e e
16 OccupanCy = = = = = = = & & & & & & s & & & s & = =« 7,015 7,015
17 Travel « ¢« ¢ & o 0 0 e e e e e e e e e e e e e s
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ~ « « « « «
19  Conferences, conventions, and meetings = « « = = « «
20 Interest « « & v v 4w e e e e e e e e e e e e e e
21 Paymentsto affiliates « - « & v 0 0w o000 e e
22  Depreciation, depletion, and amortizaton = -« « .« . . 1,000 1,000
23 INSUrANCE = = + & & = = & & = 4w m e a e e 1,071 1,071
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a MATERIALS AND BOOKS 588 588
b REPAIRS 950 950
C DUES AND SUBSCRIPTIONS 710 710
d MISCELLANEOUS EXPENSES 1,049 1,049
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 82,037 57,542 24,495 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720) « « « « v v v « « &
EEA Form 990 (2024)



Form 990 (2024) FLORIDA SURF MUSEUM INC

26-1585923 Page 11

Part X

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing  « « « « v v v v v i e e 88,002 1 169,507
2  Savings and temporary cash investments = « « & & s 4w e e n e w e e w0 e 88,166 | 2 88,310
3  Pledges and grants receivable,net = < < 4 4 a0 0 ea e a e e e e e e e 3
4 Accountsreceivable, Net  « « = & & v s e h e s e e e e e e e e s e e e e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons =~ « « « v v v v v 0 . 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
o 7 Notes and loans receivable, net = « & =« & & @ i v d dww e d w e e e e e e 7
E 8 Inventories forsale orusSe = = = = & & & & & & & & & & & 4" " wa e e 8
< 9  Prepaid expenses and deferred charges = « =+ & v v s v 0 i e s e e e 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD - - . . . . 10a 10,000
b Less: accumulated depreciation - « - « 4 4 . . . 10b 2,500 8,500 | 10c 7,500
1 Investments - publicly traded securities = = = = & 0 0 0 0 e e e e e e e e e e 1
12  Investments - other securities. See Part IV, line 11 - . « « o o v v o 0 0 0 0 o 12
13 Investments - program-related. See Part1V,line11 .« « v v v v v v v v v v v u 13
14 Intangible @ssets = «+ « x4 e e w e e e e e e e e e e e e e e e e e e e 14
15  Other assets. See PartIV,line 11 -« = « « & o v v o 0 v v d w i v a e w v e e s 15
16  Total assets. Add lines 1 through 15 (mustequal line33) . - « « « = & o o . .. 184,668 | 16 265,317
17 Accounts payable and accrued expenses « « « v v v v v v v w w w w e e e s 4,246 | 17 1,880
18 Grantspayable « « « & &+ 4 h h e x w e e e e e e e e e e e e e e e e s 18
19 Deferredrevenue = = & & & & & & & 4 n n e nn e e e e e e e e e e e 19
20 Tax-exemptbond liabilities «+ « « & & 0 w4 0 e e w e e e e e e e e e s 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . « . . . 21
@ 22  Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons =~ « « « v & & v v v . 22
- 23  Secured mortgages and notes payable to unrelated third parties - « « « - - . . 23
24  Unsecured notes and loans payable to unrelated third parties ~ « = =« « « « = = o . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D - - = & & & & & & f e e e e e e e e e e e e e e e e e e e s 25
26  Total liabilities. Add lines 17 through25  « « « v v v v v v v v v v v 0 0 0 0 u s 4,246 | 26 1,880
Organizations that follow FASB ASC 958, check here |Z|
§ and complete lines 27, 28, 32, and 33.
E 27  Net assets without donor restrictions  « = & ¢« « & & v v 0 0 0 d e w e e e 180,422 | 27 263,437
3 28  Net assets with donor restrictions =+ « & & v v 4 0 @ d i w e e e e e s 28
T Organizations that do not follow FASB ASC 958, check here |:|
b and complete lines 29 through 33.
;O: 29  Capital stock or trust principal, or current funds =~ « « « « ¢« v v v w0 w0 0w . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ~ « « « « « .« . . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . « . . . . 31
® 32 Totalnetassetsorfundbalances - = « v v & v v v v d v w e e e e s 180,422 | 32 263,437
z 33 Total liabilities and net assets/fund balances ~ « - « « o 0 4w 0 a w000 184,668 | 33 265,317

m
m
pd

Form 990 (2024)
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Form 990 (2024) FLORIDA SURF MUSEUM INC

26-1585923

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . .. ... .. ... ... ... ..... []

Total revenue (must equal Part VIII, column (A), iN€ 12)  « v v v v v v v v v v v v v v v v v v v v v v n n e
Total expenses (must equal Part [X, column (A),line25)  « = = v v v o v v v e i e s e e e e
Revenue less expenses. Subtract line 2 fromline 1 = = = & @ @ o 0 0 0t i e e e e e e e e e e e e e e e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))  « « « « v v v v v v v o s
Net unrealized gains (losses) oninvestments  « « & & v v v v 0w e e e e e e
Donated services and use of facilities = = = = = & & & 4 4 4 e e e e e e e e e e e e e e e e e e e e e e e e e s
Investment eXpensSes = = = & 4 s h e d e e e e e e e e e e e e e e e e e e e e e e e e e e
Prior period adjustments = = = = @ @ 0 0 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

© 0O NO G A WOWDN =

Other changes in net assets or fund balances (explain on Schedule O)  + « « = = v v o v v v v o v v v 0 s v w0 s
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) ¢« x x x x w w e e e e e e e e e w e w e wxx x wxw xx xw xwxxxxxxxxxxx

-
o

165,052

82,037

83,015

180,422

Wl NOja|H|W[N|=

263,437

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl . . ... ... ............... []

1 Accounting method used to prepare the Form 990: |Z| Cash |:| Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? - « « « = « « . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ~ « = « « « « & 4 o 0 00w L
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?  « « « - . .
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?  « = =« & v @ v v v o ot o o e e w v m s e e e e e e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . - .

2a

2b

2c

3a

3b

EEA

Form 990 (2024)
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Form w-g Request for Taxpayer Give form to the

(Rev. March 2024) Identification Number and Certification requester. Do not

Department of the Treasury send to the IRS.

Internal Revenue Service Go to www.irs.gov/FormW9 for instructions and the latest information.

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded
entity’s name on line 2.)

2 Business name/disregarded entity name, if different from above.

FLORIDA SURF MUSEUM

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 4 Exemptions (codes apply only to
only one of the following seven boxes. certain entities, not individuals;
see instructions on page 3):

|:| Individual/sole proprietor |:| C corporation |:| S corporation |:| Partnership |:| Trust/estate
D LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) ... Exempt payee code (if any)

o

g Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax

- classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate Exemption from Foreign Account Tax
[S) box for the tax classification of its owner. Compliance Act (FATCA) reporting

.E [C] other (see instructions) 501 (C) (3) NON-PROFIT code (if any)

o

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions .

(Applies to accounts maintained
outside the United States.)

5 Address (number, street, and apt. or suite no.). See instructions. Requester’s name and address (optional)

PO BOX 321453

6 City, state, and ZIP code
COCOA BEACH FL 32952

7 List account number(s) here (optional)

See Specific Instructions on page 3.

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN, later.

| Social security number

or
| Employer identification number |

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. 2|16|-(1|5|8(5|9]|2|3

Part i Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. 1am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Sign Signature of

Here U.S. person mdaaon W Date 6/1 5/25

General |nstructions New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect

Section references are to the Internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9

noted. to another flow-through entity in which it has an ownership interest. This

Future developments. For the latest information about developments change is intended to provide a flow-through entity with information

related to Form W-9 and its instructions, such as legislation enacted regarding the status of its indirect foreign partners, owners, or

after they were published, go to www.irs.gov/FormW9. beneflmanes, so that it can satisfy any appllcable reporjtlng .
requirements. For example, a partnership that has any indirect foreign

What’s New partners may be required to complete Schedules K-2 and K-3. See the

) " ) . . Partnership Instructions for Schedules K-2 and K-3 (Form 1065).
Line 3a has been modified to clarify how a disregarded entity completes

this line. An LLC that is a disregarded entity should check the Purpose of Form
appropriate box for the tax classification of its owner. Otherwise, it L . . . .
should check the “LLC” box and enter its appropriate tax classification. An individual or entity (Form W-9 requester) who is required to file an

information return with the IRS is giving you this form because they

Cat. No. 10231X Form W=9 (Rev. 3-2024)
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Marketing Support Program - FLORIDA SURF MUSEUM

FY 2025-2026

Event Income/Expense Report

Expenses 202_5-2926 2024-2025 YAR+10% Income 2025-2926 2024-2025 VAR
projection actuals increase projection actuals

Artist $6,000.00 $5,447.00 $553.00 Sales $135,000.00 | $134,222.00 $778.00

Merchandise $60,259.00 $60,259.00 $0.00

Public Safety $1,300.00 $1,231.00 $69.00

Banners/signs $860.00 $860.00 $0.00

Stage $13,000.00 $11,895.00 $1,105.00

Traffic management (1) $2,400.00 $0.00 $2,400.00

Misc $1,300.00 $1,337.00 -$37.00

Donations to other organizations | $16,500.00 $16,500.00 $0.00

Subtotal Expense $101,619.00 | $97,529.00 $4,090.00

Other Expenses
$0.00 Subtotal Income $135,000.00 | $134,222.00 $778.00
$0.00 Income Sponsors $84,600.00|  $84,600.00 $0.00
$0.00 Cash in Bank to start (2) | $247,485.00] $209,201.00| $38,284.00
$0.00
$0.00 TDC grant funding $12,500.00 | $15,000.00 -$2,500.00
$0.00 Total Income $232,100.00 [ $233,822.00 | -$1,722.00
$0.00 Total Expenses Paid $111,119.00 [ $106,099.00 [ $5,020.00

Subtotal Other Expenses $0.00 Profit/Loss $120,981.00 | $127,723.00

Marketing - please specify

Brevard/Out-of-County

Social media $9,500.00 $8,570.00 $930.00
$0.00

Subtotal Marketing $9,500.00 $8,570.00 $930.00

Marketing Expense
Total Expenses 2025-2026 $111,119.00 | $106,099.00 H
1 - Traffic management - This is a new item. The city of Cocoa Beach is now requiring a traffic management plan for the Surfing Santa event.

We are currently working with the city

on this plan. This has to be started/done before the start of the fiscal year in order

to have it in place for the event.

2 - This amount includes all of the Florida Surf Museum accounts. Starting June 1, we will have 1 paid employee

(new Executive Director). Our Capital Account contain the money to pay the new ED.

Updated: 6/20/203§7 1
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N
Tourism Developmg\nt Office

FY 2025-2026 Marketing Support Program
Applicant checklist

e - Florida Surf Museum
Applicant organization name:

Applicant event name: Surfing Santas of Cocoa Beach

Applicant hame completing this form: John Hughes
Applicant- Use this checkllst to confirm that you have completed all elements of the application prior to submitting.
Initiol next to each item. Items (2-9) must be uploaded within the application.

Applicant | TDO staff | TDO staff comments
initial initial

1. | Application — JH

2. | Copy of IRS Articles of Incorporation — N/A
{submit if for-profit)
3. | Copy of IRS Determination Letter — JH
{submit if 501{c}(3)

4, | Copy of SunBiz.com - (if applicable,

TEEEEREEN

see application for details) JH
5. | Copy of 990 form (if applicable, see
application) JH .
6. | Copy of completed W-9 form {March )
2024) JH
7. | Income/Expense worksheet (required
for all applicants) JH
8. | Copy of this checklist — (completed, é
initialed, and signed by applicant) JH

I, consent that all above documents have been submitted completely by uploading within the

application p kw

Applicant s:gr}atu re & date
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Cocoa Village Playhouse

Return to Table of Contents
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For TDO use: PROJECT #- C17

b

Roe: 8
Space Connt

FLORIDA

Tourism Development Office
FY 2025-2026 Marketing Support Program
Application Packet checklist

Applicant Organization Name: The Historic Cocoa Village Playhouse, Inc

Applicant Event Name: Year-round programming

Yes | No | Comment

1. Completed application X

2. Copy of IRS Articles of X | N/A
Incorporation - (if applicable)

3. Copy of IRS Determination letter X
— (if applicable)

4. Copy of SunBiz.org (if applicable) X

5. Copyof 990 (if applicable) X

6. Copy of completed W-9 (March X
2024)

7. Income/Expense worksheet X

(required for all applicants)

8. Copy of the Applicant checklist X

This application meets the minimum requirement of 5,001 out-of-county attendees
(Cultural) or 250 room nights (Sports).

[ M8 [ n~o |

All documents have been submitted, reviewed and/or addressed in the comments.

OJU\ Q/\__ 7(t(tozy

v

Peter Cranis, Executive Director

FY 2025-2026 Marketing Support Program
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FY 2025-2026 Marketing Support Program application

Response ID:75

2. (untitled)

1.1 have read and understand the policies/procedures within the FY 2025-2026 Marketing

Support Program Criteria.

Signature of: Christopher Beavers

3. (untitled)

2. Which best describes your event/year-round programming?

Cultural

4. (untitled)

3.ORGANIZATION INFORMATION

Name of organization hosting event/year-round programming

The Historic Cocoa Village Playhouse, Inc.

Organization address

300 Brevard Avenue

State
FL

City
Cocoa

Zip
32922

Primary contact name

Chris Beavers

Primary contact phone number
3215432723
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Primary contact email

chris@cocoavillageplayhouse.com

Secondary contact name

Anastacia Hawkins

Secondary contact phone number
3215915007

Secondary contact email

dramamamacvp@hotmail.com

Organization website address

cocoavillageplayhouse.com

5. (untitled)

4. Which best describes your organization?
501(C)(3)

6. (untitled)

5. What is your Federal Employee ID number?
592612709

7. (untitied)

6. Are you completing this application for an event or year-round programming?

Year-round programming - theater, symphony, concerts, museum, etc.

8. (untitled)
1.EVENT INFORMATION - #1

Name of event
Event website address (if different from organization website)

Event location

9. (untitled)

What is the first date of your event?
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10. (untitled)

In total, how many days will your event be held?

11. (untitled)

7.Do you have a second event?
No

12. (untitled)

4. EVENT INFORMATION - #2

Name of event
Event website address (if different from organization website)

Event location

13. (untitled)

What is the first date of your event?

14. (untitled)

In total, how many days will your event be held?

15. (untitled)

Do you have a third event?

16. (untitled)

8. EVENT INFORMATION - #3

Name of event
Event website address (if different from organization website)

Event location

17. (untitled)

677



What is the first date of your event?

18. (untitled)

In total, how many days will your event be held?

19. (untitled)

What types of marketing do you plan to do for this event?

20. (untitled)

8. What types of marketing do you plan to do for your year-round programming?

Billboards

Digital advertising (banner ads, etc.)

Direct mail

Radio

Search advertising (pay-per-click, etc.)

Social media (Facebook, Instagram, YouTube, etc.)
TV/Video

21. (untitled)

9. What are your social media handles?

Facebook : https://www.facebook.com/HistoricCocoaVillagePlayhouse/
Instagram : https://www.instagram.com/historic_cvp/?hl=en

22. (untitled)

10. What hashtags do you currently use?
NA

23. (untitled)

11. Upload a copy of your organization's IRS Determination letter.

IRS_Determination_Letter_(Original).pdf

24. (untitled)

12. Upload a copy of your organization's 990 form.
HCVP+990+2023-compressed.pdf
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https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F62-c40d4c2302485d88781df6381d26a8c3_IRS_Determination_Letter_%28Original%29.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F245-9024cfd6b8ff192b0d513772a31fabd0_HCVP%2B990%2B2023-compressed.pdf

25. (untitled)

Upload a copy of your organization's Articles of Incorporation.

26. (untitled)

13. If you are a Florida organization, please upload a copy of your SunBiz.com account
associated with your organization.
HCVP_Detail_Entity by Name.pdf

27. (untitled)

14. Upload your completed W-9 form.
HCVP_W9.pdf

28. (untitled)

15. Upload your completed Event Income/Expense report.
HCVP_Event_Income_Expense_Report_template_FY25-26.pdf

29. (untitled)

16. Upload your completed Checklist.
HCVP_MSP_Chekclisth_25-26.pdf

30. (untitied)

17. ATTESTATION

| attest that all information in this questionnaire is true and correct. | further attest that will
comply with the requirements set forth, if awarded support.

Signature of: Christopher Beavers
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https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F20-133bbf4e2d73036b88e6b6f9328cc55b_HCVP_Detail_Entity_by_Name.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F106-75bb5a498fce6a47c4a7ce2fb96ced45_HCVP_W9.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F62-dcf3a5401317204c8d25e52935071533_HCVP_Event_Income_Expense_Report_template_FY25-26.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F111-09212cb4dae387822eaca12b39204182_HCVP_MSP_Chekclisth_25-26.pdf

B t vepariment of the Treasury .
District Director b

C - 1130
ATLANTA, GA 20301

AUG 18 1930 Emip ! oyer Identification Number
FP-2a1270%
Comtact Fersan:
' ROBERTA VAN METER
CROCIA VI AGE FLAYHOUSE ING Cormtact Telephaone Number
OO BEREVARD AVENUE : (404) I21-01os
COCoAs FL.  szoss ’
Hur Letter Dated:
) July 28, 19324
Adderndem Applies:
i Na

7
oy

Date:

~=Dear Applicante o T
This modifies oue letter of the above date in which we stated that you

wauid be treated as an organization which is not a private foundation unti |
the expiration af your advance ruling periad.

Your exempt stiatus under section FO1{a) of the Internal Revenue Code as an
ctgarization described in section GOLE) () is still im effect. Pased on the
information you submitteds we have dethrmined that you are nnot a private
foundation within the mearing of secti?n SO7(a) of the code because ¥oUu are an
oEganizaticon of the type described in Bection BO¥(a) ().

Grantors and contributors nay rel§.on‘thi5 determination unless the
Internal Revenue Service publishes notice to the contrary. Howevers §f you
fose your sectism 0% (a) () statusy a grantor or contritutor may net rely on
this determination if he o she was in part responsible fors or was aware of,
the act or failure ta acts or the substantial or materiazal change on the part of
the organtzation that resulted in vour loss of such status, ot {f he aor she
acquired knowledge that the Internal Revenue Service had given notice that you
would no longer be classified as a section BO%{a) {2 arganization.

if we have indicated in.the heading of this letter that an addendum
applies, the addendum enclosed is an integral part of this lekter.

EBecause this letter could hetp resolve any questions abuut your private
foundation statuss please keep it in your permanent records.

If you have any questionss please cantact the perssn whase name and
telephone number are shawn above, :

Sincerely vours,
O_)_,J.J.«M ’

f\«_
-~ U'T)Nillia.ms

{ District Directer
?
|

Letter 1050 (DO/CG) 680
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¥ JIVII0) .',-_,-'
SWip1ZOrQ C O pORATIONS

Department of State
Division of Corporations
Search Records

Search by Entity Name

Previous On List Next On List Return to List

Events Name History

Detail by Entity Name
Florida Not For Profit Corporation
THE HISTORIC COCOA VILLAGE PLAYHOUSE, INC.

Filing Information

Document NumberN11890 FEI/EIN Number59-2612709 Date

Filed11/04/1985 StateFL StatusACTIVE Last EventRESTATED ARTICLES Event
Date Filed03/05/2025 Event Effective DateNONE

Principal Address

300 BREVARD AVENUE

COCOA, FL 32922

Changed: 04/15/1994
Mailing Address

300 BREVARD AVENUE
COCOA, FL 32922

Changed: 04/15/1994

Registered Agent Name & Address BEAVERS, CHRISTOPHER
300 BREVARD AVENUE

COCOA, FL 32922

Name Changed: 02/28/2025
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http://dos.myflorida.com/
http://dos.myflorida.com/sunbiz/
http://dos.myflorida.com/sunbiz/search/
https://search.sunbiz.org/Inquiry/CorporationSearch/ByName
https://search.sunbiz.org/Inquiry/CorporationSearch/SearchResults?InquiryType=EntityName&InquiryDirectionType=PreviousRecord&SearchTerm=COCO%20AUTO%20TRADING%2C%20LLC&SearchNameOrder=COCOAVILLAGEPLAYHOUSE%20N118900&ListNameOrder=COCOAVILLAGECLUB%20N286760&Detail=FL.DOS.Corporations.Shared.Contracts.FilingRecord
https://search.sunbiz.org/Inquiry/CorporationSearch/SearchResults?InquiryType=EntityName&InquiryDirectionType=ForwardRecord&SearchTerm=COCO%20AUTO%20TRADING%2C%20LLC&SearchNameOrder=COCOAVILLAGEPLAYHOUSE%20N118900&ListNameOrder=COCOAVILLAGECLUB%20N286760&Detail=FL.DOS.Corporations.Shared.Contracts.FilingRecord
https://search.sunbiz.org/Inquiry/CorporationSearch/SearchResults?inquiryType=EntityName&inquiryDirectionType=CurrentList&searchTerm=COCO%20AUTO%20TRADING%2C%20LLC&searchNameOrder=COCOAVILLAGECLUB%20N286760&ListNameOrder=COCOAVILLAGECLUB%20N286760
https://search.sunbiz.org/Inquiry/CorporationSearch/EventHistory?aggregateId=domnp-n11890-85411a4e-887b-49df-a567-8eaa78dacc08&entityId=N11890&CurrentPage=0&SearchTerm=COCO%20AUTO%20TRADING%2C%20LLC&InquiryType=EntityName&inquiryDirectionType=CurrentList&SearchNameOrder=COCOAVILLAGEPLAYHOUSE%20N118900&ListNameOrder=COCOAVILLAGECLUB%20N286760
https://search.sunbiz.org/Inquiry/CorporationSearch/NameHistory?aggregateId=domnp-n11890-85411a4e-887b-49df-a567-8eaa78dacc08&entityId=N11890&CurrentPage=0&SearchTerm=COCO%20AUTO%20TRADING%2C%20LLC&InquiryType=EntityName&inquiryDirectionType=CurrentList&SearchNameOrder=COCOAVILLAGEPLAYHOUSE%20N118900&ListNameOrder=COCOAVILLAGECLUB%20N286760

Address Changed: 02/27/2007
Officer/Director Detail Name & Address

Title Chairman

GARRETT, BARBARA
300 BREVARD AVENUE
COCOA, FL 32922

Title EXECUTIVE DIRECTOR

BEAVERS, CHRISTOPHER
300 BREVARD AVENUE
COCOA, FL 32922

Annual Reports
Report Year Filed Date
2023 01/24/2023
2024 03/05/2024
2025 02/28/2025

Document Images

03/05/2025 -- Restated Articles
02/28/2025 -- ANNUAL REPORT
03/05/2024 -- ANNUAL REPORT
01/24/2023 -- ANNUAL REPORT
01/19/2022 -- ANNUAL REPORT
01/15/2021 -- ANNUAL REPORT
02/04/2020 -- ANNUAL REPORT
02/08/2019 -- ANNUAL REPORT
01/23/2018 -- ANNUAL REPORT
02/15/2017 -- ANNUAL REPORT
02/11/2016 -- ANNUAL REPORT

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format
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04/29/2015 -- AMENDED ANNUAL REPORT View image in PDF format

03/11/2015 -- AMENDED ANNUAL REPORT View image in PDF format

01/12/2015 -- ANNUAL REPORT
04/29/2014 -- ANNUAL REPORT
01/21/2013 -- ANNUAL REPORT
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https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=domnp-n11890-85411a4e-887b-49df-a567-8eaa78dacc08&transactionId=n11890-79574610-a5d6-435b-8641-6c715a6f6c0f&formatType=PDF
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05/10/2012 -- ANNUAL REPORT
04/25/2011 -- ANNUAL REPORT
04/30/2010 -- ANNUAL REPORT
03/18/2009 -- ANNUAL REPORT
09/02/2008 -- ANNUAL REPORT
02/27/2007 -- ANNUAL REPORT
02/22/2006 -- ANNUAL REPORT
08/19/2005 -- ANNUAL REPORT
03/19/2004 -- ANNUAL REPORT
06/26/2003 -- ANNUAL REPORT
06/04/2002 -- ANNUAL REPORT
08/31/2001 -- ANNUAL REPORT
07/13/2000 -- ANNUAL REPORT
11/12/1999 -- REINSTATEMENT

07/28/1999 -- Amended/Restated Article/NC
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11/16/1998 -- REINSTATEMENT
07/08/1997 -- ANNUAL REPORT
05/14/1996 -- ANNUAL REPORT
05/01/1995 -- ANNUAL REPORT
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ngg[} Return of Organization Exempt From Income Tax

Uridar ssction S00{c), 527, or 4947 (a}(1} of the Internsl Revenue Code (except private feundations)
Do not enter social gecurity Aumbers on this form as & may be rade public

Deparimael of ol Triars.s; Ge o wiwn,iregor/ Ferm 80 for instrctions and the labtest information,

B Mo, 15450047

2023

Opon to Publl

Inspection

SrgAniEstan
THE HISTORIC OO0 VILLAGE

b Esplayer identification mumber

e PLAYHOUSE [NC 55-281 2709
O frefesal return Hineg busisess ag

(W T wad T, e Tl bl

) Amersted retsm TUMEsT and SIrnet [or F.0. Bow #f M| 5 Mol S8 Ivernd 10 sireet BIIness) | ADOMySue B Tilaphont el
[ Application pend 30 BREVARD AVENUE {311) E36=5050

City ar towh, SLALS Or province, cosnbry, and ZIF or forean pesial code
OO0, FL JI922TOES

arme and acdress of pnncipal
BARBARA GARRETT

200 BREVARD AVENUE

COCOM, FL 32922

T To-esempl soabus:

soren O senier( pomsenmey O spemmynier O s2s

3 Website:  WWW.COOOAVILLAGEFLAYHOUSE, COM

G Groaw receipts 1,860,184

H{a) [s this a growp return for

subardinates?
H{b] e &l subordinates
included?

Oves Bno
|:|"'|'e: r.hu

If “No,® attach a list. See nsgructions,
Hic) Growp exemation number

K Formn of oepanizayion: corporation [ trust ) assocation [ ooer

L Year of farrnabion: 1985 | M SEate of legal damibeita- FL

Far i Summary

1 Beielly describe the organization's mission or most significant activitios:
RESIDENTS AND VISITORS.

TO PROVIDE AFFORDABLE COMMUNITY THEATER AND PROMOTE LIFELOMG EDUCATION 1M THE PERFORMING ARTS FOR BREVARD COUNTY

Check this bax [

2
1
- 3 Mumber of voting membars of the governing body (Pard¥i, imre 18} = . + « &« & & & 3 i)
w 4 Humber of independent voting members of the governing body (Partvi, line 1b) . . . . . 4 20
g 3 Tetsl number of individuals empleyed in calendar year 2023 (PartV, line 23) . . . . . . 5 52
& Total number of volundeers (estimate i mecetsary) « « & & & + « = I &
Tn Totad unrelated business resenue fram Pad VIll, column (€}, 52 12 . . & v & w s Ta a
b Net unrefated business mxabies imcome fram Form 990-T, Past L line 51 . . . . + & +« « &« b
Prior Year Current Year
q 8 Contributions snd grants (Part VUL fn DR . & & & & &« & 267,797 171,865
# Program service revenue (Pard Vil Bne 29) « .« « « o« & & s 4 1,741,343 1,373,640
g 10 Invesiment income (Farl VEll, colemn (&), lires 3, 4, 80d 2d ) . . . . 1,727
11 Dafer revenue [Par Vil column (&), lines 5, &4, Be, 9, 10c, snd 112) 162, 580 112541
12 Total revense—add lines 8 throwgh 11 (must equsl Past VIll, column (&), line 13) RN 1,660,313
13 Grants and similar smounts paid [Part B, column (&), Bres 1-3) . . . i)
14 Bensfits paid to or for members (Part U4, columa (4), lne 4} » . . . . 0
] 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) B G527 97 580
g 18a Professional furdrnizsing fees (Pad X, column (&), line 818} . . . . . 0
IE b Tobal lundraising expermies (Pl X, colemn (0, Bne 255 0
1F Other expenses (Par X, column (A), lines 11a-11d, 11f-24e} . . . . 815,597 1,066,263
18 Total expenses. Add lines 13-17 (must equal Par (¥, colemea (4), line 25) 1,760,224 2,063,963
19 Revenuwe less expenses. Subtract line 18 fromBne 12 . . ., . . . . 411,438 =403,550
il of Carrent Year End of Year
i- 20 Totalnseats (Par X, Mne18) & = & & & & 4w e el W 2,064,432 1,540,554
i! 21 Total Babilties (Part X, e 26} . . . . . & & 2 4 & s . . 32rrr 107,659
21 MNet asgsets or fund balances, Subtract line 21 fromiline 20 . . . o .« 1,636,645 1,431,595

Pari )i ﬂEHI‘“IrI Block
Under penblties of perjury, | declars that | have examined this return, InCluding decampanying Schedukes and statements, and io the best of my
I:nm_ulndp_e and befed, it is tree, comect, and complete, Declaration of prepaner (other than officer] ts based on all information of which preparer Fas

hepsiprojects. propublicas crgnonproftsorganizationaSO36 1 27 A0 25301 BA 345306530

684



G425, 9:48 AM

BNy KMErERE0QE,

The Higloric Cocoa Village Playhouse Inc - Full Fikrg - Monphafil Explorer - ProPublica

| 3525-Bi-14

signetuie of olifiter

BAENARS ERERETT CHADRPERSOMN

Sign
Hara

3¢ [ANL fsffie and e

Prink/Type pregane’'s fama Prmparer's signature Date FIEN
2025-01-15 | Creck U] i | poasasuas
Paid
Preparer Firm'i name  MARAIS MILLES B BERRHARDT FA Fum's EIN  59-3640830
Use Only [ s e sTE R Phoma no, (321] 433-1187
EDCKLEDGE, FL 32085
May the 1RS discuss this return with the preparer ghown above? See Insbructons. « « = = = =« & & & s 2 ves (o
For Paperwork Reduction Act Nofics, see the separate Instructions. Cat, Mo, 11283Y Farm 990 {2023)
= — - Page 2 —— —
Faem B90 [ 2023} Page 2
Fari i1l Statemant of Program Service Accomplishments
Chack IF Schedule O contains a response or nota te any line inthis Patll . . . . . o . . . . . g L)
1 Briclly oescrioe i organizabon's missan:

TO PROVIDE AFFORDABLE COMMUNITY THEATER AND PROMOTE LIFELOMG EC4UCATION [N THE PERFORMING ARTS FOR BREVARD COUNTY
RESIDENTS AND VISITORS,
2 Did the organiEation undertake any significant program services during the year which were not listed on

the prior Form 990 or 950-E27 . . . . . . Oves Ewo

If *Yes,® describe these now sorvices on Schadube O.
2 Did the organzation cerss conducting, or make significant changes in hew 8 conducts, any program

BRRVAERY i T T B T g Dves B mo

IF *vet," describe these changes on Schadule O,

4  Destribe the arganization’s program service accomplishments far each of its three largest program services, 88 measured by expenses.
Section S01(c)(3) and S01{cH4} organizations are requined to report the amount of grants and allocations to others, the total axpenses,

ardl revenieg, i any, for each program service reported,

da  [Cede: 1 (Experses §

L0S5527  includng grants of §

) [Reverue §

)

THE HISTOREC COCOH VILLAGE PLATHOUSS CONTINUES TO PROVIDE LIVE COMHUNITY THEATER TO AUDIENCES 1N BREVARD COUNTY, FLORIDS. THIS 1S

ACCOMPLISHED BY WOLUNTEER FERFORHERS WHO ARE GIVEN &4 CHARCE T EXFERLENCE THE THEATER AND ENHANCE THESR WARIOUS FERFORMING ARTS
TALENTS. THE PRODUCTIORE WERE ATTENDED BY APPROGIMATELY 75,004 PATROMS DURING THI FISCAL YEAR 2017-3008. THE HESTORIC COCGA VILLAGE
FLAYHCHISE 15 HOST T SEVERAL LOCAL BALLET COMPANIES AMD LOCAL PERFORMERS,

4b  (Code: i [Expensey §

LB includng prana of §

i {Fevenue 1

THE PLAYHOUEE CONTINUES T PROVIDE EDUCATION N THE PERFORMING ASTS FOR THE VOUNG THROUGH ITS STARS OF TOMORAGW PROGRAH, OVER 350
CHILDREN AGES T TG 2@ PARTICIPATED [N THE STARS OF TOMORROW PROGEAM DURING FISCAL YIAR 300B-2019. THROUGH THIS FROGRAM THET LEARN
THEATER TECHWIQUES &ND PARTICEPATE [M THE CHILDREN SERDES PROCUCTIONS. THE CHILDRERNS PERFORMING ARTS SERIES OISTRIBUTED CVER 2,000
TREKETS WHICH BNCLUDES TICKETS FOR GROUPS THAT PROVIDE SERVICE TO VULNIEABLE AND DISADVANTAGED BREVARD RESIDENTS,

dg [(Code: } {Exganiad § inchading grants of § | {Revenue § 1
d4d Other program services [Describe in Schedule 0.)
{Expanges § ncluding grants of $ 1 (Revenue §
4a Total program sarvice expenses 2,056,871
S
Form 990 (2023)
Fage 1
Fosrm 990 (2023) Fage 3

bar 0 Checklist of Required Schedules
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Yas

Is the cfganization described in section S00(c){3) or 4947(a)(1) (other than a private feundation)? If "Yes,  complete

Is the organization required bo complete Schedufe 8, Schedoule of Contribidors? See nstructiong, . . .

Did the crganization engage in direct o indinect political campaign activities on Behall of or in opposition to candidates
for public affice? If "ves, " complete Schedide C, Parfl . . . & &« & a0 & & + + 1 &

Section 501{c}(3) organizations. Did the organization engage in lobbying activities, or heve & section S01{R)
alpction in effect during the tas year? If Ve, ® complele Schegle C, Pardll . . & & & & & + &

I= the organization & section S01(e){4], S01(e)(5), or S01{c)(&) organization that receives membership dues,
asseERTEnts, o similar amounts as defined in Rev. Proc, 98-197 I “Yes, * camplete Schedule ©, Pard i,

Did the organization maintain any doner advised funds or any similar funds or accounts for which dences have the right
t'llllm'l'l'dflﬂ'-'ll.'llDﬂll'lll‘.‘lill:ﬂbut'ru-nl:u'irh'n't!-'l.n'pnrltﬂlmmtsln:mhwwmmuﬂf‘rﬁﬁ‘m
L o T e

Yo

Did the organization réceive or hold a conservation easement, inthuding sasemenis to preserve open space,
the environmaent, historic land sneas, or historic structures? I¥ “res, " compete Scheduie O, Pac 'S . . . .

Ho

Did the crganizatian maintain cobections of works of ast, historical treasures, or other similar assets? IF “Yes,®
complete Schevuie 0, Panm™ . . . L, . . L, L L L L L.

Did the organdzation report an amaunt in Part X, ine 21 for escrow or custodial account abiity; serve as & custodian
For ameunts net lsted in Par X; or provide credit counseling, debt management, credit repaln or debt negotiation
services? If Yes,"complate Schecule D, Per V¥ . . L . . L L . L L L L L .

Dig thir organization, directly or through a refated organization, hold asssts in temporanly restricted endesments,
prTR N, @ndowments, or guasi endowments? If "¥es, © complete Schedule D, Pad V ik R | P L

10

I the crganization’s answer to ary of the following questions & "Yes,” then complete Schedule O, Parts VI, VI, VIIL, IX,
ar X, a2 spplicable.

Did the organization an ameunt for land, buildings, and eguipment i Parl X, ling 107 If “Fes,” compiele
SchaRte Do PEAWE. B e e B w S e Te m w8 m e eeTa S a ana

Did the erganization report an amaunt for Investments—other securities in Par X, ling 12 that i 5% or mare af its total
asgets reported In Part X, line 167 If “Yes,” compiete Schedule D, P v . . ., . |

1ib

Did the crganization repart an amount far investments—program relsted in Pa X, line 13 that i€ 5% or more of Bs
Wmﬂ:wwtdhmx.lheiﬁ?ﬂ'ﬂ:,'mmkmahqm“ﬁ. BT P oL

lic

Did the organiratesn repart an amount for other assets in Parf X, line 15 that is 5% or mone of iS5 otal assets repored
ir Part X, ling 167 IV "Yes, " complate Schedule O, Pod 6™ . . . . . . . . . . . .

11d

Cid the organization report an smount for other lisbilities in Par X, ling 257 IF “res, © compiele Schedwle 0, Par x ')

iie

Did the organization's separale or corsolidated financis| statemants for e Tas wibr Fichide a footnofe that addresses
the crganization’s kability for uricertain Lax positions under FIN 48 [ASC 74017 IF *¥es, " complets Schedwe D, Fard x5

1if

Dud the arganization abtain %mtz, independent audited financial statements for the tax year? If Yes, * complele
Schedule O, Favts XT and XIT o B P = e R

" n " a a & & “ - 0} -

1in

Was the arganization includied in corsolidated, independent sudited financlal statemants for the tax yeard
If "¥es, " god If the orpamization answarsd “No® ta Soe [2a, then completing Schedule D, Paris XT and XTI is optional

12

[: the crganization o schood described i saction 170[bR1HANIT IF “Fos,  complede Schedule E

13

Did the organization maintain an office, employess, or agents culside of the Unfted States? . . . . .

14a

Did the erganizstion heve aggregate revenues or expentes of mane than $10,000 from grantmaking, fundratsing,
busiress, investment, and program service activities autsice the United States, or aggrogate foreign nvestments vabued|
at $100,000 or more? If “Vos, " comphate Schedwe £, Parts T end IV &© &« & = 2 o = s

Did the organization repart on Par [X, column [A), line 3, mare than $5,000 of grants o7 sther adistence to or for any
loreign organization? If “Yes, " compiete Schedule F, Peris Tand IV . . . . .

Did the ongandzation repart on Part X, column &), line 3, mare than $5,000 of sggregate grants or other assiETance T
or for fomeign individuads? I “Fes, “ compiete Schedule F, Parta Il and IW . . .

g

Did the prganization repart & total of more than $15,000 of experdes for professional fundralsing services on Pad [X,
column (A), lines & and 11e? If Yes, ® compiete Scheouls &G, Par | See instructions. . . . .

g

Dad the organizaticn report mone than $15,000 total of fundralsing event gross income and conkribubions on Pa VI,
finees 1€ arad Ba7 If "Ves, " complete Schedide G, Parll . . & & & o « = & s &+

g

Déd the organization report more than $15,000 of gross income from gaming activities an Pam VI, line 987 I "Yes.”

Mo

Dl:ﬂH.N‘Wll-ltlﬁﬂwwdrmmhmfﬂﬂ“?ﬂ'?m'mm&ﬁ 3 Piow

EF “¥es™ to bne 2048, did the organization sttach & copy of it audited financal stabements to this return®
Did the arganization repoct more than $5,000 of granks or other assistance to ary domestic organization or domestic

gevarniment an Part 1, column (A}, Bne 17 I "Yes, © complete Schedule [ Pants Fand lF . . . . .

Fape 4

Farm 990 (2023)
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Checklist of Required Schedules [contimed)

il Did the organication report mone than $5,000 of grants or other assistance 10 oF for domestic individuals on Par X,
column (A), ling 27 IF "Yes, " complete Schedude I, Pards Pand IIF . . . . . . . .

L1

23  Did the crganization answer “ves® to Part VIl, Section A&, Bine 3, 4, or 5, about compensation of the organization’s
urmant and formar officers, direcbars, frustess, key employees, and highest comporsated employess? IF "Yes,”

R el e . W W e b e

ida Did the erganization have a tax-exempt bond issurn with an cutstanding principal amaount of more than $100,000 as of
IHIFlitdl'rnﬂhlllmrrthit'.'llsH-il.lﬁlNEWJI.ENEEN‘M‘MWMMHHL&WMJM
covnplate Schedule B, Mo "potoline 288 . . o o 0 s i & s e & e w w w

b Did the organization irvest any prooeeds of te-eosmpl Bonds beyond & emporary period exception? « - .

¢ Did the organization maintain an escrow account siber tRan a refunding escrow ol any Ueme during the year
tp defease any x-memmpt BORE? + + + 0 4 & & s = 4 s w & s m

d Déd the arganizablon act a5 an “on behalf of” issuer for Bonds outstanding At any time during the year? . . .

25a Section S01{c){Z), SOL{c){4), and S01[c)(29) organlzations. Did the organization engage in an extess benedit
trardaction with a disqualified person during the year? If “¥es, " complehe Schedwe &, Parll . . . .

b 5 the arganizstion aware that it engaged in an cecess benelit transaction with a disqualified person in & pricr yearn, and
that the transaction has not begn reported on By of The arganizatiaon’s prior Forms 950 or $90-E27 IF "Ves,” compiote
L P b P S 4 A - S B St P

L]

26 Did the organization mport any amewnt on Part X, lne 5 or 22 for receivables from or payables to any curment of formes
officer, director, trustee, ey employee, oreator or founder, sulbstantial contributern, or 35% controlled entity or family
member of any of these persons? I “res, " compisie Schegede L Padll . . . & .+ o+ & = s = s

Ne

27  Did the organization provide a grant or cther assistance to any current or former afficer, diretton, trustee, key
employes, creator of founder, substantial contributar or employes thereof, a grant selection committes member, or to a
35ﬁmﬁe-nuly {ingluding an emploves thereof] or family member of any of thess peresns? I "Yes, " cormplabe
Echedule L, e R e T Tt e i S

28 Was the organization a party to a business transaction with one of the following parties (ses the Schedule L. Parl IV
ingtructions for applicable filing thresholds, cond@ions, and exceplions):

& A current or former officer, director, brustee, key employes, creator or founder, or substantial contributor? IF “Yes,

b A family member of ary individual described in line 238a7 IF "Yes, * complete Schedule L Parfly . . . . .

€ A 35% controlied antity of ene or mare individuals andfor crganizations described in Bne 7Ba or 3807 IF “Vis, " complabe|

Scheaule L PRI o' 0 w0 b s w W o e e W e e e e e e

29 Dig the proganizaticn recehes o than $25,000 in non-cash contributions? IF “ves, = complete Schedufe M . . 'ﬁ

9

30 Did the organization recelve contributions of art, histoncal taasures, or other similar assets, or qualified consarvation
eontribulions? If “Yes, " complete Schedule M . . . . . . ST T, | |

31 Did the organization liguidate, terminate, of Esolve and coass mmtm:l If "Yes,® l:u-mn'ﬂ'e Schedwle N, Par |

31

N

32 Did the organization sell, exchange, dispose of, or transfer mone tham 25% of its net assets? IV “res, ™ complete
R N P o i T o T g T P et M A e

3z

Ne

33 Did the orgenization own 100% of an entity disregarded as sepanate from the nrg;ni:ulm wunder Regulations sections
300, 7A01-2 and 301, 7000-37 IF “Ves, " complete Schedwie B, Parlf . ., . . PR R Pt TR

34 mtfﬂtﬂlﬂﬂmmﬂlﬂEH'iHHWHIMH-EEﬁHH?H“FH, complete Schedule B, Parl N, [IT, or IV, ang
Ve ML LGN O Eer Yo T ar mOohE MEe R mebooms Vg g Reapaniy WL el

358 Dud the organization have a controfied entity within ths mesning of section 512(BH13)7

b If"Yes' to line 358, did the organiration receive any payment from or engage in any transaction with a contrediad entity
within the meaning of section S12(b]{13)7 I “Yes, " compirie Schedwe B, Pan V. ne 2 . . .

36 Section 501({c)({3) organizations. Did the organization malks ary FANSMers [0 an 2xenpt non-charitable relsted
organdzakion? If “Yes, = complete Schedidle R, PadV, fime 2 . . . . .« . & & & 4 & s &

¥ Odd the crganizetion condwct more than 5% of it5 activities theough an entity that is not & related organization and that
Is treated &5 a partnerghip for federal income tax purpeaes? IF “¥ae, * commplete Sohacule 8. Part W7

37

In ﬂdﬁﬂﬂiﬂﬂlﬂ'ﬂﬂﬂWﬂmm‘ﬂlwmﬂﬂmhmnnﬁdﬂﬂﬂﬁurpmm.hnul!l.hand!li?llnh,
llFmﬂDﬂHfilremmﬂrﬂummsdmdﬂuﬁ. g T S R s

Pat W Statements Regarding Other IRS Fli Filimgs and Tax f:umplllnnn
Check if Schedule O contains a response or note to any line inthisPadV . . . . . . ,

PR |

ia Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable . . ia 3|:||
b Enter the numbser of Forms W-2G indeded on line 1a, Enter <0= ¥ not applicabla | ib al

c l.'-HﬂthmmmmpmmmmhhmmmMMQMtWM
[gambling) winnings o prize winners? . . 3 i 5 B g A g e S T

ic

Page 5
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Form 950 (2023) Fage 5
-
ety Statemaents Regarding Other IRS Fillngs and Tax Compliance (comfinuead)
2a Enter the nuembaer of empleyans reported an Form W-3, Transmittal of Wage and
Ta Statements, filed far the calendar year ending with or within the year cowered by
g e T R R B e o G P o T 2a 53
b I at b=ast one 5 reported on ling 28, 4id the organization file all requsned ledoral employ mient Lax seturmi? b Yes
3a Did the onganization have unrelated business Qross incom of §1,000 or mons during the yeas? . , 3a 5]
b I *ves,” has it filed @ Form 950-T for this year?I¥ “No~ b fing 30, provide an expdanalion in Schedute D . . E
aa Ju'll'll'l' time durkng the calendar yoas, did the cogarnization have an Inerest in, or 3 signatund oF oter Sutharily aver, & da Na
firsncial acosurt in & forsign cowntry [such a8 & bank acoount, securities accouwnt, or other financlal sccount}? . .
B I "Yes," anter B namg of the faraign Coambny:
Sea instructions for iling reguinersents for FIRCEN Form 114, Report of Foreign Bank and Fnancsl Aocounts [FEAR).
S8 Wasd the orghnization & party to a prohibited tax shelter transaction ab any time during the tax year? . . 5a Mo
b Did ary taxable party notify the organization that & was or (< & party to a prohibited tax shelber transactsan? 5% Mo
€ If "Yes." to line 5a or 5B, did the organization file Form BBB6-T* . . & & « & &« & & & = = S
s Does the organization Rive annssl gross receipts that ane normalty greater than §100,000, and did the organization G M
solicit any contributions that were not fax deductible as charitabile contributiens? . . .
b 1f Sves,® did the crganization include with every solicitation an express statemaent that sich contributions or gifts wone
NOEC BEUOEHINET 5 R s T R el el i R o mTemtim Tt op md R éb
7 Ovgoanizations that may receive deductible contributions under section 170(c).
8 D the orgamnization recsve 3 paymant in axcess of §75 made pamly a8 & contributicn and partly Tor goods and dérvices] Ta Mo
priidead o I BEVNT o o 8 & W 0w omm W m m w m e m o m M w ow m
b If "ves," did the erganization notify the donor of the vaboe of the goods or services provided? . « &« « b
& D the organization sell, exchangs, of cilherwite dlmﬂu l:l'l:l:nn-lhle _ner:lm-ul ::rrnpcrl'.rfnr which it was required to file
T R R~ R S P L w e Te 1.3
d If "ves,® indicate the number of Forms B282 filed during the year . . . Iﬂll
& [Dvd the organization receive amy funds, directly or indirectly, to pay premiume on @ personal banahit Contract?
Te Mo
T Dud tha arganization, during the yéar, pay promiems, directly or bdirectly, on 8 perscsnal benafit contract? . . kil P
g If the organiration received & contribution of qualifed mielecual property, did the organization fle Form 8895 a3
e e L e e T e R T = M L S 7
b 17 the organizateon received B coniribution of cars, boats, alrplanes, or other wehicles, did the organization fike & Form
L r o e e e R - e PRl v s e L e - e o Tl = o Th
B Sponsoring crganizations maintaining donor advised funds. Did 2 donor advised fund maintaired by the
sponsoring arganization hawe exoEss busingss holgings &t any tmpduring the vear? .« . . « o« s« s 8 .
5 Sponsoring crganizations maintaining donor advised funds,
a  Did the sponsoring organization make any taxabie distributions wnder section 49867 ., . . . . . . . o
b Did the sponscang organization make & distribution to a donor, donor advison, of related pamson? . . . Wl
10 Sectbon S01{c){7} organkzations. Enter:
a Initiakicn fess and capital contributicns incloded on Pad VI, B 12 . & & 10a
b Gross receipis, incleded on Foom 930, Part WL, bne 12, for public use of chub facilities 1086
11 Section S01{c){12) organizations. Enter:
8 Grosd income from members or sharshodders © . . . & . . . . 11a
b Grods income froim other sources. (Do not net amownts due or pald to other sources
against amounts due or recedved fromthem.} = . « &« & . = & . s 11l
1ia Section 4947{m)(1) nen-exempt charitable trusts, (5 the crganization filing Form 580 (0 lew of Form 10417 iia
b B *¥es,® enter the amouwnt of taeexempt inberest receheed or aocrued during the year. =y
13 Sectlen S01{c){2%) gualified nonprafit health Insurance iSsuers,
& [s the crgamization Boenped 10 issue qualifipd health plams in more than one state? | v O T 13s
Mote. See the instructions for additional information the organization must report nrl.tcheduluu ﬂl.
b Erter the amouwnt of ressrves the organization is required to maintain by the states in
which the crganization is Bcorced to Bsue gualified health plars = .+ .« . 13k
c Emterthgamountofmeservesonbhand . . < & « = s 5 & & & & 13c
1#a Did the organization recelve any payments for indeor Wnning SErvioes during the e year? . . .+ + & ida Mo
b I *¥es.® has it filed a Form 720 to repot these payments?iF “No, = provide an explanation i Schedwle O . . 14k
18 [s the crganizaton subject to the section 4960 tax on payment(s) of mone than $1,000,000 in remuneration oF ExOess
parachite paymant(s) during the year? . . R T H o e T T R R e 15 Mo
IF "¥as," so8 the instrctions and file Farm -mn E-ml'.-d-l.lle H-
16 [s the crganizatian an educational instiution subject to the secticn 4068 excise tax on net investment Incema? . i6
IF s, " cornplets Form 4720, Schadule O,

hiipe:liprojects proputblica srginanprofits/arganizations/S6261 2 TOM2025301 5634830069 141

Mo
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L
17  Section 501{c){21) organizations, Did the trust, or any disqualificd or other porson engage |m 30y adtivities 1hat 17
woild result in tho impesition of an excise tax wnder section 4951, 4952, or 49537, .
IF “ves, " osmglite Form 8063,
=L Form S90 {2023)
5 Fage &
Farm %90 (2023) Page 6
Fan vl Governancos, Manasgement, and Disclogute. For 2ach "Fie" respanse fo lnes 2 through 7h below, and for a "No® respanse fa
fimes  Sa, 80, o 10D Devow, describe the oircwmstances, processes, or changes i Schedne 0. Ses nslruckians,
Check if Schedule O containg & responss o nete to sny Ine in this Par Wl . . . . . . . . . & . . . .
Section A. Governing Body and Management
Yoz
1a Enter the number of voting members af the gowerning body at the end of the x year | 1a 20|
it there are material differences in woting rights among members of the gaveming
bady, or if the governing body delegated broad avthority fo an executive commities or
sirnilar cornmittes, explain in Schedule O,
b Enbar the nuamiber of voting members included & [ng 1a, sbove, who am independent
ik z0
2 [id mny officer, director, trestes, or bey empleyes have o family refationship or a business relationship with any other
officer, dirpctor, trustes, or ey emploveE? . . . & & 4 & = = s = = = = s = a 2 M
3  Did the organization delegate control aver mansgement duties customarily perfarmed by o under the direct supenvisian| 32
of cificers, directors or trustess, or key emaloyess 10 a management company or other persan? . L
4 NG the crganization make sny significant changes (o 5 govsrning deduments sinte the prior Form 590 was fled? . 4 No
5 Dig the segandeation become aware during the yeas of a signficand diversion of the organization’s assets? . 5 Mo
& Dig the organdzation have members or stockholders® . . . . . . . 4 4 s s s s s s s & Mo
Ta Did the erganization have members, stockholders, or other persond who hisd the power to elect or apooint one or mere
membe ol thegovening Bogy? & o & o« & & & @ %+ E e B w Ew e w . Ta Mo
b Are any govenance dedsions of the crganization reserved to (or subject to opprowal by members, steckholders, or b L]
persons othar than thegoveming Bady? . . . & & & & & & s & = = & = = s s
B D the organization cortemparanesuily document the meetings held or wiltten actiers undentaken during the year by
the Foalloaineg:
& - Thegowmingbedy? © o 0 0 W slowl s W ETCa e we e e e ow W W om Ba | Yes
b Each committes with suthorlty bo act on behalf of the governing bady? . » « & & = & o« = &+ = s Bl | ves
% Iz there any officer, dinecton, trustes, or key employee lsted in Par VI, Section A, who cannot be reached at the
erganiestion’s malling sddress? If “Yes, * provide the names and sddresses in Schedwle 0 = 0« & 4+ .+ s ] No
ﬂggg;!Fg!;hl{'rhﬁEectm.ITEMa‘n@g@;bﬂwﬂ:ﬁnﬂmﬂﬂrﬂm:ﬂrmiﬂemgEa.:ﬁ:.].
Yos 1]
ifa Did the organization hawe loccal chaplers, bramches, or affiliates? . . . & & & & & & & & 10a Mo
b I “¥es,® did the organizatson haws written palicies and procedures goveming the activities of such chapters, affillates,
and brarches bo ensire their cperations are consistent with the organization’s exempl puEposes? 108
11la Has the organization provided 8 complete copy of this Form 990 to all mambers of its geverning body belone filing the
feem? ., ' W R B & 0§ & & = & = u ™ L o op gl aigh g g T & iim Mo
b Daescribe on Schedule O the process, if any, used by the organization to review this Ferm 998, . . . . .
12a Did the crganizaticn have a written conflict of interest policy? IF "Wa,"go o ime 17 . . & & & & & 128 | ‘Yes
b Were officers, directons, or trustees, and key employees requined 1o disciose annublly interests that could give rise to
& [Did the erganization regulary and consistently monller and enforce compliance with the policy? IF “Ves, * describe on
Echedule L how BRE waECOME & i s w & mom m w om E E § F W E 8 W 12c | e
13 Did the organization have a written whistioblowsr policy? . . & &« & o & & = & &+ % & o = i¥ Mo
14 [Did the organization have a written document rebenvtion and destructisn palicy? &© & & & & &+ &+ = s i4 Mo
15 Did the process for determining compensation of tha follewing persords indlude & review and approval by Independent
persans, comparabllity data, and contemperanecus substantistion of the deliberation and decision?
& The organization's CEQ, Executive Directon, of top management official . . + & & &+ + & & = o« 15a | ves
b Onher officers or key employees of the OrgBniZalion = . .« o « & & & 2 & & &+ = = s = 18k || Wes
If "¥es® to bne 158 or 150, describe the process an Sonedule 0. See Instrsctions.
16a D¥d the crganizstion invest in, contribute asgets ba, or participate in & joént wenture or similar arrangemaent with a
tanalile andity during tha YIET . . WL w s e ek s e s e we s m om m e | NSa [
b If "¥es,® did the organization fallow & writhen policy or procedure requiring the organization to evaluate B3 participation
In joint wentune arrangements under applicable federal ta bew, and take ftaps 16 abfegussd the arganization's exempt
statug with respect bo such arrangements? . . . & &« &« = = & % s o
_ Saection C. Disclosure
17 Lisk the states with which a copy of this Farm 9590 is required 1o be fied
1B Secticn 6104 requires an organization to make its Form 1023 (1024 or 1024-A, If applicsble], 990, and 590-T (section
501§ Y)s onky) avallable for pubic inspection, Indicate how you made these svailable. Check all that apply.,
hitpe:Vprojects propublica crg/nonprofitepeganizationeS9261 2THAE02EI0 1 842403026 04N 689(3:!
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() own website [ Anather's website Upon request [ Other {explain in Scheduls 0)
19  Deseribe in Schedule O whether (and f so, how) the crgandzation made ts govarming documents, conflict of interest
paolicy, and financisl statements avallabie to the public during the tax year

20  State the nama, sodriss, and telephone number of the person who possesses the onganization’s books and records:
ANASTACIA MAWKINS-SMITH 100 BREVARD AVENUE  COCOA, FL 3250237565 (121) 432-4722

Form 980 [2023)

Fage T
Form 994 {2027) Page 7
' Compensation of Officers, Dirgctors, Trustees, Key Employees; Highest Compensated Employees,
and Independent Contractors
Chack If Schaduls O containg & edporse or note toany ine IR BRIEPadt Wl & & & & % &+ & & & + = o o & ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compansated Employees

1a Complete this tabs fof all persons required to be listed. Report compensation lee the calendar year ending with or within the organization’s Lax
i

® List all of the crganization's current oficers, directors, trustees {whether individuals oF orgBnizaliong), reabrdiess of armount
of compensation. Enter -0- in columns (D}, (E), and (F} If no compensation was paid.

® List all of the crganaticn's current key emplopees, if any. See the instructions for defindion of "key employes.”

@ List the grganization’s five current highest compensated emaloyses (other than sn officer, director, trustes or key amplayes)
wha received reportable compengation (Box 5 of Form W-2, box & of Form 1099-MISC, ard/or box | of Foam 1059-NEC) of mare than § 100,000 from
the prgarilzatian and any related m'punlz.utlnn.:.

® List all of the organization's fermer afficers, key employess, or highest compensated employses wia réceived mose than $100,000
of reportadle compensetion from the erganization and any related organizations,

® List all of the organization's formar directors or trusbees that recsved, in the capacity as a former director or trusies af the
organization, meng than $10,.000 of reportable compensation from the arganization and any related crganizations.

See the instructions for the crder in which ta list the persans abowe,
Check this box if nelther the organzation nor any redated orgenization compensated any current officern, directon, oF trustes.,

(A) (8} (<) (o) (E} {F}

Hame and Eitle Arerage Posilion [(do not check more Reportabée Rapartnbla Estimated
hours per than one box, uriless compensaton | compsnestion | amount of other
wlpk | lisg parson 8 Both an offeer fraum Ehee froen related compendation
ary hours ard & directorftrustee) | organization (W- | arganizations from the
for related — 271095 {W-27 1095 organizatisn and

organzatichs g i 2 ﬂ MISC1085- MISC 1060- rElabed
below dotted |8 g E i’ WEC) HEC) organizations
Ting} g E = B
o
=2 & i
_|

£ |-
(1} AMDREA BEYEL 200
A - b e I PTETIIE IE PY IY PN Y PN I AN e E L ST “ c‘ [H n
MEMBER
[} LIS& CRITES 1.0
B A e D e U S P L TR P | [ F e T o & o
VECE-CHAIRBE
1) JAMES OWIGHT 2.0
i e s B e e A P i || i) 3 ] & [
MEMBER
{4] STEVE EAVENSON .00
P e LT, e SNt () (e R en Dy [ ] o 0
{5) RARBANA GARBETT 4.08
T T e N L T Ly e e 4 S i} i i)
CHAIR
() SUEEAN MAMBMER] NG -HODEES 2.00
TR TR R R R D R L R R B B R R R i s X 1] ] o
(71 BEWEY HAARRS 2.00
N N R 0 0 B B B B Bl ke 8 8 i g ey — YR k. i ] ] ]
TREASLIRER
() SUTANNE HAWKING 2.00
............. i o i s s i st |l 0 o 2
HEMEER
(8] DR MAXWELL KIWG
L L R L S L e e e S e e e e A R x [4] Lo | (5]
GIRECTON EME
(10} EOWARD KLMIGOMES 2.00
I ——— L a o
HEMBER

1]
hitps:fiprojects propubbica oepnen profitaiorpanizations 56261 2700202530 15934030 2600t 6900
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i

1
{11) STACY LANDON 2.0 ,,I
B s £ a8 S e R SN B R ] = i} [
MEMOER
{12} TRUDY MCCARTHY 2,04
B R e Y e s naianans E o i
(13} KIMBIRLY MOOTY 2.00
T e S A S —— L o a i
MEMBEA
{14} BOS1 ROBERTS 2.00
O 0 0 T 03 0.3 3 B B B 0 ek B B et Sk e M [i] &} ]
W EMATA
{15} DEBDRAM SCHEMCK a0
______________________ b A o R ArrmrermrrrEE % o o 0
HEHBER
(48] KATH] SCHILLEG -0
et baieieivt vl L e e b e e e | T ¥ ¥ Qo i &
SECRETASY
[17] RASFIMI SHAH 200
b ot s o e et | | | s | & o -
MEMBER
! ———— R —
Farrn 990 {2023
-— Fage § = —
Farm 990 (2023) Page B
Pari Y Section A, Officers, Directors, Trustess, Key Employvess, and Highest Compensated impwpm f:mhu..-d,':l
()] (B} {c) () (E) {F)
Name and titke Average Position (do not check mare Eeportable Eeportahle Estimated
hoairs per than onre box, undess person | compernsateon COmpengation Bmicry of b
vk (st & both an officer and a from the from related compensation
Ay FebiEs diatlon trisgtes) organization {'W- | organizaticns froam the
far melated g = 2F1005- (W27 1005- organizatesn &nd
organizations s |BIE MISC/1099- MISE/10598- related
below dotted | B g ¥ g NEC) NEC) organizations
ling ) ! E o =
B E g
B
3H ’
(=3
i E
g
(18} DELORES SEARMAY 700
A X ¥ | =} o
P T e
(28} MARY LU TOHBUESON-HARVEY e
L e e e L e L e - mMEmEIrrrIrrar 1 ; “ {. n ﬁ
MEMBER T [
{30} BOB WETZEL
8 L e e e e e = s i el i nhiasnii Lo K L | & [<]
MEMBER il
[11] BD8 WETZEL
R A A ) RO w o o o
AR B ER e e s
L EEB=TokE]l .. .+ = o o M EEL e R R
¢ Tetal fram continiation sheets to Part VI, Sectlon & . .
dTotal (add lines Iband I} . . . . . . . . .

2 Taithl Aiimbes of ndivldusls linckiding bt nob limibed o Benoe Bobed sl when recebeesd mare than £100.0600

hittps:Vpregocts. propubibes anginonprofitalonganiz atien o502 1 270020255001 5004 530168 3 ull 69 ’hm
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. e i S il S e e S R R Sl S e el e e g

Yes M

3 Didl the organizaticn Bst any formeer officern, direchor ar trustes, key employee, or highest compensated employes on

ling 17 I “¥ar, © compleds Schadlde T ior puch inovsdfill « & = & = & = = 2 2w s & a 3 [
4 For any individua listed on ling 18, iS [ sum OF repdrtable compenaation and other compenssthon from the

arganizatien and related crganizations greater than $150,0007 IF *¥es, " comphehe Schedde J for such

M‘Hﬁﬂ.ﬂf..............+.1...4.,+.,.._ N
5 Did any person Ested on ling 1a recelve of acorue compensation firom any unrelated cnganizatien or individuad far

services rendened to the arpanization i “ves, ® complete Schedalfe Jfprsuchperson & = & & & 5 & & 5 Ko

Section B. Inde dent Contra

1 Complete this table far your free highest compensated indepandent contractars that received mare than §100,000 of compensation
from ihe crganizateon, Reper fompensation for the calerdar year ending with or within the crganization’s tax year,

[A} 13 i)
Fiaeved and brainiss Sidnisa Dt_i::rtnl:lm o sEnees T iy

2 Total number of iIndependent contractors {including but not limited to those Ested above) whd recsived more than §100,000 of

Comipensatian freem tha ﬂi‘llﬂmﬂ

Formn 900 {2033)
— e —— - — Pdwf’ — — = PET— —_— E—
Farm 990 (2023) Page 9
Pl Wi Statemant of Revanuea
Check il Schedule O containg 8 resporse or note to any line NS PRAYIN . » & & &« & & & & 4+ & 5 & D
(A (8] () ()
Todad revenisg Radated or Urirelated Rpven g
Enempk baisinggs excludid fmom
furctign PRI tax under sections
0 FEMEMLE 513 = 514
# Federated campaigns . & | 1a
cbributscms,
Ipdues . . | 1k
Amt
Evenid . . | 1c
d Relnted crganizations | id
& Government granks (onimbubons) | ia
93551
f AR gther contributions, gifts, grants,
sl gimiar smourds not Included r
AlreE e
FEALA
g Morcoh contnbutions induded In
lines 14 = iF:§ 1g
5,081
b Tolsl Add nes 1a-if . . . . o . . 171 B&5
Business Code il Tl_ k
25 TICKET SALES e 1,178,58 1,178,588
=
; 3 COMCESSION SALES T FFET! T
R | T T TR Tl GET| G
g § AEVERTIGIMs ELWTALL == I$M[ :ﬂ:l
E p DANCE CLASSES | A 14
g <
| ¢ &1 ather prearam service revenue, |

htipsciiprojects. propublica, org/nonprafiisiargantzationsiS9761 27 0M202530 150349302693l 6920
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- | 1 L | |
7 Total. Add bnes 2a-24, . . . . B M
3 Irvastment income (Enchuding dividends, interest, and other |
similar prssurts] . . . . . . L& 1727
4 Incamss fram investment of ta-exempt bond proceeds I
BRI e e An s |
| {i} Real (i) Personal
&a Gross rents &a
b Less: rantal B
cHpEnSes
& Rental ncoms: cr | &e
{loss)
d Mot rentalincome or (loss} . . . . . . 4
ti} Securities {li} Geher
T8 Gross amount Ta
from sales of
assels oAhvr Ehan
EIVErfOry
S Bless: cost or s
E aither basts amnd
: saled Expenses

o cGainorfloss) |7

& d Metgadnor(logs] « @ « & & & & & w
¥ Gross Incoee romm fundnisiling gvents
[reet inchuding §
comribuliac raperied on ling 1ok
Seq Pt V. bne1s . . . . i 121530
b Less: dinect expenses . . . Bhb L
€ Naf incoma or [laes) frarm fundrading events , . 112,679 11346

Ba Gross incomas from Qaming Bolivitees,
e Pat I, line 1% . . . g3

bLegs: direct expenges . . . b

€ Nal moome or (loss) from gaming activities . .

L OwGross sakes af inventory, less
relurng and allowances . . 10

B Less: cost of goods sodd . . 10k

€ Het Income or (loss] from seles of inventory . .
| Business Code
LimREIMBURSEMENTS W2 e

Ll-'

DtHerierMmeimt

dAll other revenue . .+ . «
e Total. Add limes 11a=13d . . . . . .

el
12 Total revenun, See ingtructions . . . . .
1. 860,313 I-l?!\_.ﬂﬁﬂ 113,879
Form 890 {Eﬁi}
Page 10
Form 990 (2033} Page 10
Pard [ Statement of Functional Expenses
SOLcH ) and SO1{c){4]) eroaniTaticns must complete all columns, &l other organizations must complete celumn (A).
Chack I Schidule O contsang o ornotetoanylineinthis ParlX « .« o« o« & ¢ ¢ o & 4 + & a O
Do not intlude amounts reported on lines Bb, (A i) {c) [T
Program servioe MangsgpEment snd Fungdmaiiing
7h, Bb, 9b, and 10b of Part Vil Tedal & Efihid itz W"""'FW"I‘I_l expenses
1 Granis and other sssistance to domestic organizations and |
domestic governments. See Part V. ine 21 . . . .

hiips fiprojects propublica. orginangrofits/argantzations 8261 27 202530 150345302653 Ml 6930
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2 Grants gad other gasistance to domeitic indhaduals, Sep
Pard IV, Bre 22 . §  ml meeva R L PR S
3 Grantd and ather pecistance 1o fareign crgariEstians, forsgn
govermiments, and foreign individuals, Ses Part IV, lines 15
" P R ER e e et A e - <
4 Benefits pald togrformembers . . . - - = "
5 Compensation of cusrent officers, directors, trustees, and
oD BTETBE . e e R SeT ee
& Compenaation nol induded above, 16 disgualified parsans (as
defined under section 4%58{f}{1}) and persons described In
soction A95BEMIHB) . . & & . 2 8 & s
T OAnersolarieE arvd WaQEE - - 4 4 o+ 4 e B3L. 0 nal.0ve
8 Pergicn plan accruals and contribitions (inchude sechion T AR 2817
401k} and 403{b} employer oantributiong) . . .
9 Ofmer employes benafits . . . . . o+ 11,447 11,443
10 Payredltawgs . . v a T B 6 742 o L
11 Fees for services [non-employees):
aManpgemant . . . 2 &
blege = + & & & & 8 8 ®
CACCOUNEING « & & & & & & & & & & &30 6, 700
Olopbying & & i 4 ok W & 4w wr #
& Professhonal fundraising services, See Part IV, kne 17
f Investment managemenkfees = - « . = s
g Other (if bne 11g amount exceeds 10% of line 28, column 141,365 141,369
[A] amspent, Bst lne §lg expantes on Schedule 0
12 Advertising amd presvsption . . . . 15,155 35,155
13 Offic@ dupBnBlid = . . - « « = 169,594 169,20 353
14 Information techmolegy . . + « &
15 Royalties . & 138,564 1I0,504
L6 OMCUPBMEY &« & & + + ® % % & & # 5,002 5,100
17 Tl o w8 @ @ RCLE R E R d 5,884 5.AR9
1B Faymants of traved or orderinment axpenses for any
Tederal, stabe, or local public officials .
19 Conferences, conventions, and meetings . ' R
20 Inderest . . . 2« & a2 ® ® @ 4w 5,544 5,54
21 Paymentsto affilistes . . « « « +« &
22 Dwprecistion, depletion, and amanmization . . 22 57,722
23 Ingisgncy . . . 0157 B2 157
24 Dahwr expanees, [Demie axponses not cowered above (List
mice|lanecus aapecdes in ling 24, Il line 288 amount
paceeds 10% of ine 25, codumn (A) amount, st fine 24de
expanged on Sohadule 0]
& PRODUCTION/THEATRICAL SuP 21,484 80,464
b DONCESSION EXPENSES 4345 &0, 345
c [N KIND EXPENSE 4,041 25,081
d [NCENTIVES 3, 050 4,080
& AN pEhar sapamies 58,085 SR, 08B
25 Total functional expansss. Add lines | through J4e 1,043,563 2,056,871 e 0
26 Jolnk costs, Complats this ire cnly if the organization
reparted in column (B) joint costs from a comibined
ecucational campaign and fundralsing solicitation Check here
Ll fallowing S0P 98-2 [ASC 958-720]).
Form 980 |2021]
Page 11
Form 9590 (3023) F‘iﬂ

Pt X Balance Sheet

Cheek I Sehadids 0 eonfasne & resnonss oF nobe bo s lne im bhis Part I .
hitpeuiprajects propublica ongdnonprofilaioanganzaliona 590612 TORR02 5301 534630 2693l

0
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hhr:'ﬂur yEar E.I'HE!FII.I'
1 Cash-non-interest-bearing - . « « = = « 1.18383) 1 A0 504
2 Savings and femporary @sh invements . « « 2 8 o2 8 8w S05) 2 125,336
3 Pledges and granis recoivabbe. et . . . . . . 3
4 Accoontsreckvable. nel . . . . . o . 4 & & & s a 4
5 Loans and other recoivables fram any durrent oF farmer fficer, director,
st iy employss, crestor or founder, substantisl contributon, ar 35% 5
controlied entity or family member of any of these persong
6 Loansand other recekssbies from other disquaiified persors (a5 defined under
section 485B{IH( L)), and parsons described in section SOSRC)IWNBY . . . &
i Motes and lpang receivable, Mel . . - . i 4 2 4 s @ 7
E Imentories For S CF Bl =« & & & 6w 8 & s s -]
- Prepaid expenses and ceferred charges . . . . . . 112 8 1,163
S8 Pl e e | e o
b Less: accumulated depredation 10 B0 T4S BT 8N | 10 SR G
11  Investments=publicly ireded securites HAETS| 11 32,578
12 Invegtments—oller sacurithes, Ses Patl, ine 11 . . o . . 12
13 Investmenls=program-reldled, See Paf IV, lire 11 . . 13
14 Indpngiblr SRS s « & & & & & @ @ & ® & & @ m 14
15 Oehrageets. S PN, il o .« & & & 2 8 & % W s 15
16 Total assets. Acd bnes 1 theough 15 (must egual line 33) . . . TAGLA2T] 16 1,580 054
17  Accounts payable and sccrued expendes . . . . . 11.335) 17 16,500
18 Grants payablea . . . 18
19 Deferredrevenud . . . + + =« = = 19
20  Tox-gwemnpt bond labifities . . . . & & 0 . 20
21 Escrow or custodial accownt liabdty, Complete Par IV of Schedule D 21
5 22 Loans and ciher payables o any curment or former officer, director, trustes, key
E employee, creator or founder, substantial contributon or 35% controlled entity
of family member of Bny ol these pereort .« « « o & o« 4 & 4 22
3 23 Secured mortgages and notes payable to uncelsted third parties . . 3m.0e6] 23 BIATY
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Cther Babilities (including federal income tax, payables to related third parties, -35684]| 28 =1.812
and other liabilities not included on lines 17 - 24},
Complete Part X of Schoduls D
26 Total llabilities. Add lines 17 threugh 25 . . RTTIT| 286 1T858
& COrganizations that follow FASE ASC 958, check here ] and complete
E lines 27, 28, 32, and 33,
2F HMetassets withostdonorrestricthong  + . . ¢ 1 & & 4 a4 a 1685845 IF 1282, 005
aﬂ Met aszeds with donor restriclions - = &« - & + = & @« & » 150000 I8 150,000
E Organizations that do not follow FASE ASC 958, check here & L and
complaba lines 29 through 33.
5|29  Capital stock or trust principal, or current funds . . . . . M
30 Peid-in or copital surples, o land, bullding or equipment fund . . . 30
5 31 Refained eamings, sndowmant, atcumalaked inceme, or other furds 31
31 Totalnetossetsorfundbalances . v .+« . 4 & & & = 1E645| a2 1,432,995
; 33 Total lisbilities and net essetsifend badances . . . . . . . . ZiE4.422] 3% 1,540 B54
Form 990 [2027)
Fage 12 =
Farm 950 {2023} Page 14
Fat%l Recencliliation of Net Assets
Check if Schedubs O coftsing & response or note o sny nenthisPad Xl . . . o W . . . . e raat o I:L
1 Total reverue (must equal Pad Vil calumn (A, Bne 12) « -« « & = & & & & & a 1 1,660,313
i Total expenses (must equald Par 1%, column (&), B 35) . -~ + o« = 2 & & 4 a a 2 2,063,963
3 Reverue less expenses, Subtract line 2 fromiilel . . . . . . . . . ~ A 3 -403,650
d  Net psvets or fund balamoes at beginning of year (must equal Par X, §ne 32, codumn (A)) . . 4 1,838 a5

Fitipescpregects. propublics anginonprofiafongariestionsBO06 1 2T 003510158 24930 2693l
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5 Net unrealived gains (losees) on Ewvastments . . -« . . &« « &+ & &+ = & = w a 5
6 Donatedparvicesand uspolfadlities . . . . . - .+« &« « + +r * ® = = ® 3 &
T Imarreant RIPERDBEE 3 5 0w L WA i B Ew Gk M A e e moa 7
B Piorparicdadiustmards . « o+ o 4 e w e w0 @ # 4 m R R mea b &
#  Other changes in nal assMls or fund balances (explain m Schedule O) = o« « & & « & #
18 Net assels or fund belences al end of yoaar, Combing Enes 3 theaugh 9 (mush equel Part X, line 32, oslumn (B)) | 10 1,432,955
i Financial Statements and Reparting
Check i Schedule O contalng a response or note o amy linein thisPad XIE . . . « & & &« & & & & 4 [
Yes | Hao
1 Accounimg method used 1o prepare the Form 990: O casn accrusl () Other
gcmﬂuﬁnmm changed its method of aocounting from a prior yesr or chediosd “Other,* ILEH;T
2@ ‘Were the organizytion’s financial statements compiled cr reviewsd by an independent accountant? a Mo
IF "¥es," chick & Box belaw 1o dicats whetheér the financial statements for Ehe yebr wene compiled or revsenwied on &
separate basis, consolidated basis, or bath:
[ separate basis L] consoligated basis Ll poth consolidated and separate basis
b 'Were the organiration’s financial statermants audibed by an independant accosntant? ih Ho

I "ves " chack & Bax bl 10 dcate whether the finsncial statemeants for the year wene sudted o & separsbe basis,
corsoldated basis, or both:

D Separaie basis D Conzolidated basis |:|' Both consolidated and separate basis

¢ If “¥es,” to ing 3a or 25, dows the crganization have & COMMATES Ehat assumes responsability for oversight
of (e Sudit, review, cr compilatian of s financial staterments and selection of &n independent accountant? e

1If the crganization changed either (s oversight process or selection process during the tax year, explain in Schedule O,

3a As a result of a federal award, was the crganization reguired to underge an sudit or audits &5 st forth in the Unifanm

Guidanca, 2 C.FR. Part 200, Subpaerm FT T
B If "ved.® did the organirstion wndengo the requined audit or sudite? IF the organizstion did not undengs the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits, Ik

Fonm §§0 (3023)

Farm 990 {3023)

Additional Data | Return te Form

Software 1D:
Software Version:

Form 990, Special Condition Description:

Special Condition Description

hitps:iiprajects propubihca orgfnanpmiiis/orgarizations/SE26 1 2704202530158 34 030268 1ME
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|nﬁlu Public Visual Rend Objectid; 202530159349302693 - Submission: 2025-01-15 TIMN: 59-261 I?I.'!'BI
OMB Mo, 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 390) Compiete If the organizatien is a section S01(c)(1) organization or a section 2“23
o 4:11{.1[1& mmﬂr :hF.m-m. trust.
Drparirand Trdtesy tach Form or Form 990-EZ,
il Reviros Senice * Go e wwiv.irg. o/ FormB80 for instructions and the latest information, Opan bo Pubile
Inspeclion

Mame of the organization
Tk HISTORDE COC0A VILLAGE

Employer identif

Inﬂuln number

PLAYHOUSE TRC 592612709
Part Reason for Publ rity Status (Al organizaticns must complete this part.] See instroctions.

The organization is rot @ private foundation because it is: [For Bnes 1 through 12, check only one oo )
#A church, conventicn of churches, or association of churches desoribed in section 17Q(b){1)(AN(I).

1
2 A schoal deseribed in section 170(b){1}{A)(H). (Attach Schedule E (Form 590).)
3
i

oooo

name, diy, and state:

A hospital or & cocperative hospital service organization described in saction 17006} 11{AJ{AN).
A medical research organizatian operated in conjunchion with & hospital described In section lTD{Bj[I.:I[.!.j[Hl], Entar tha hospital s

1F0(b)( 1 ){A) (V). (Complete Fast I1,)

section 170(b)(1)(A){wi). {Complete Part 12.)
A community trust desedbed in section 170(b ({1 ){A){w]. (Complete Part I1,]

c0O-00 0

A federal, state, or local government or governmantal unit described In section 1T006)(1){AJ{¥).
An organization that normally receivies & substantial part of it support from a governmental unit or from the general pulblic described in

An nramltlmr- operated for the benefit of 2 college or univarsity owned or aperated by & governmental it described in sectlon

An agricultural reseanch crganization described in 170{b){1){A)[Ix) operated in conjuncison with & land-grant collsge or university or &

ron-land grant college of agriculiure. Ses instructions. Enfer the aame, city, and state of the college or university:

10

a

An grganizstion that normally recefves: (1) more than 3343% of s support from contribubions, membership fees, and grozs receipis

from activities related to ity oxeempt fundticns—subject Lo certain exceptions, and {2) no mone than 33 1% of S Support Trom gross
irEEbenl income and unrelated butiness taxabde income (less section 511 tax) from businesses aogquired by the orgenizstian afer Jure

30, 1575, See sectlon 508{a)(2). (Complebe Fa I11,)
i1

1z

complets Part IV, Sections A snd B,

must complete Part IV, Sections A& and C.

OO0 O O 00

AR organizatich arganized and operated eocfusheely to test for public salety, Sce secticn 509({a)(4]).

An ocrganization organized and operated exclusvaly for the banelit of, to perfoom the functiors of, or to camy out the purposes of cne or
more publicly supporied organizstions described in section 509{a){ 1) or section 508(a)(2}. Sen section S508{a){3). Check the box
on knes 12a through 12d that describes the type of supporting arganization and complete lines 12e, 121, and 129,

Typa L. A suppocting organization cperated, supervised, or controlied by its supported organization{s), typically by giving the dupported
organization(s] the power to regularty appoink or et & malkority of the dinecisrs or trustees of the Supporting cerganization, You must

Type IL A supporting organization supsrvised or confrolied in conmection with TS supported organization(s), by hawing control or
management of the supperting organization vested in the same parsans that control or manage the supported organization]s). Yod

Types LLI functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
Supported organization]s) (see instructions). You must complets Part IV, Sections &, D, and E.

Ty I non-functionally integrated. A supporting organization operated in connection with 25 supported organization]s) that is net

functionally integrated. The organization generally must satisty a distribution requirement and &n ailentiveness requirement [see

Instructions), You must complets Part IV, Sections & and D, and Part V.

i O
Inkegratid, oF Typs 111 non-fenclianally integrated supparing oroanization.
f  Enber the number of Supported organiZabons . + .« + -« x5 5o koo n e e o

¥ Provide the rl:l"I:II\'Iﬂ! informaticn abouk the supported peganization{s),

Chedk this box if the organization received a written detarmination from tha TRS that o 5 & Tyge 1, Type 11, Type [ functionadly

(I} Hame of supported (il Elm (i) Type of {Iv} Is the organization Bsted (v} Amaunt of {wl} Amount of
arganization erganiEion in your goveming document? | monetary support | cther support (see
(described on fines [Se nETRUCTONS] Instructions)
1- 10 abowe (soe
Irtractions])
Yes o
|
Total
For Paperwork Reduction Act Motice, see the Instructions Tor Cat, Mo, 112B5F Schedule A [Form S950) 2013
Form 9490 or 390-EZ,
Page 2

Schedule A (Form 9900 20323

Page 2

Part 11

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(B)(1)(A}(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization falked to qualify under Part 111,

If the anization failed to gualify under the tests listed below

lease cormplets Part I01,)

Section A, Public Suppart
= [Ep——— L] | ]

Hitpst:projects propublics onyinenproftiorganizations 82612 T002028301 5A34530 266280

69 Fam
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‘[';_‘;.'I‘;;’, year beginaing Inj I (a) 2018 (b) 2020 {c) 2021 (d) 2022 (@) 2023 () Total
Gifts, grants, contributians, and
memtiership fees recepred. (Do not
Inchude any “unusual grant,™) - .

2 Tax revenues lvied far the
erganizatkon’s benefit and either paid
to or expenced on itg behall . . .

3 The value of services or facilties
furnished by a governmental wnit (o
thie prganization without chbrge..

4 Total. Acd Unes 1 through 3

5 The pocticn of total contributions by
wach person (other than a
gevermmental unit ar publicy
supporied organization) included on
ling L thai exrceeds 2% of the amount
dhawn o fine 11, cobumn (). .

] ;uhrnnwﬂh Sulbrtract line 5 feam

m s,

Section B, Total Support
[

f:'“a‘; — I TR {a) 2019 {b) 2020 (<) 2021 {d) 2022 (&) 2023 {1} Total
Arncairds from Bne 4,

l Gross income from terest,
dividends, phyments redahed on
securities loans, rents, royalties and
ooy froem similar sources, . .

g Met intome from unrefated business
activities, whetheer or mat the
Eigingss 8 regulacly carried on. .

10 Other income. Do nof indlude gain or
loss from tha sale of capitsl Bsdets
{Explain in Part VL), .

i1 Total support, Add Enes 7 thraugh

]
12 Gross recsipts from refaled activitios, ofc, (568 InBtnacbions) . . . . . . o2 o2 o.o2o4owos b o2 s 4 o | 12 |
13 First 5 yanrs. If the Form 930 is for the organization’s first, second, thirg, fourth, or fifth tax year as & section S01{c}{3) orgamization, check
LD R B R e e O T o e P S S T S S PP
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (1] Giviced by Ing 11, colamm [11) . . . » - . . . . 14
15 Public support perconiage for 2022 Schedule A, Part 11, line 34 . . . . . L . oL oL oL L. .. 15
16a 33 1/7% support Lest—2023, If the crganization did nat chack the bex on Ene 13, and line 14 s 33 ;7% or maore, check this box
and stop here. The crganization qualifes as & publicly supported organization . . . « = .« & & 4 & v s o 0 4 2 o . 28
b 33 320 suppaort test—2022, If the organizatson did net check b Bbox on line 13 or 16a, and line 15 ks 33 10% ar more, check this
box and stop here. The organization qualifies sz & publicly supported organiZation . . .« - &« « & o 0 o 0 0 0o e s 4 & s s Ll

i7n 10%-facts-and-circumatances teat—2023. If the organization did not check a bax on line 13, 168, or 16b, and line 14 is 10% or more,
and if the organization meets the “fects-and-chreumatances” test, check this bax ahd stop here. Explain in Part VI how the organization

meets the “facts-and-circumstances” test, The seganiation qualfies a4 o publicly supported organization . . ., . _ . M |
b 10%~facts-and-circumstances test—2022. If the organization did et check & box on line 13, 16a, 165, or 173, and e 15 5 10% or
maore, and if the organization meels the “fecs-end-dircumstances” test, check this box and stop here. Explain in Part W1 how the organization

meets the “facts-and-circumstances” test, The organization qualifies a5 & publicly supported orosmizaticn . . . . . . . . . . . . Kk
18 Private foundation. I7 the organisison did not check a box on lire 13, 16a, 160, 174, or 17h, check this box and Ses
IEEREIIE . 5 a a ma e e e e e e e e R T Tk Pl T I el 1 ST T S it LT i ..
— Echedule A (F [Hﬂn 990) 013
—— = Page 3 = — -—
Schedude & [Form 990) 2023 Page 3

Part 111 Suppert Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part 1 or if the organization failed to quality under Part 11, If

the organization fails to qualify under the tests listed below, pleass complete Part 11.]
Section A, Public Support
Calandar r
[d-rﬂml::. beginning inj) & {a} 2019 (b} 2020 () 2021 (d) z022 {e) 2023 (1) Total
1 Gifts, grants, eentributicons, and
marmbarship fees received, (Do not 81,640 kLR 314,788 Y TFH 171565 1,188 147
include ary “unusual grants.®} .
1 Gross receipts from admissions,
marchandibe sold or services
perfonmed, o facikties fumished i 1,355,754 813,280 1,196,005 174,43 1,375, 555 £ 4805 073
any ctivity that is related to the
crganiration’s tAx-exempt purpose
3 Gross receipts from activities that

arg nal an unrelaled rade ar
Buginess under section 513 127673 1n7 %0 291,904 Ii"ﬂ,ll-ﬁﬁ 131,530 1,000, 306

4 T Feveriued hhﬂh; thee
hitpecpeedacts. prapublcs arginonprofilatongunization s /500612 TOL20 2530 15824530268 24l 698.?30
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paid o or expendad an its behall

5§ The value of services or facilites
furnished by 8 gosvernmental unit 1o
the arganizstion without charge
Total. Add lnes | thoough 5 10665, 107 1,352,143 :.un:-,mﬂ 1,180,304 1,663, 160 B AR 426
Amounts ncluded on Bres 1, 2, and
3 received from disgualified pardans
b Amounts inceded on lines 2 and 3
raceived from gther thas disquakfied
persond (hat exceed the greater of
45,000 or 1% of the amount on line
13 for the year.
€ Add lines 78 and Th. .
8 Public support. (Subtract line 7c

He

___froming€) 8676428
Section B. Total Support
Calendar year
{or fiscal :ﬂlrbllrnnlrll in) > (a) 2015 4 {b) 2020 (e} 2021 {d) 2022 (=) 2023 {1 Totad
8  Amounts frem ling 6, , . 1.6£9,10 1,352,143 1B 707 2,183,304 1,58, 164] BATE AT
10a  Gress income from ntarast, -
dividends, payments recelved on 14 195

securites lnars, rents, royaltios and
ncome fromm dimilar sources,

b Unmelabed bosiness taxabds |meooames
{bess soction 511 taxes) fram

businesses soquired after Junc 30, “'2“1 L] 12,450
1975,
€ Add lines 10w ard 100D, 11,4644 AN bd:051

11 Mot income from unnelsted bisiracs
sckivities not included on ling 100,

o ok e ol (Bl 2,004 1,108 4,334
Fregudbrly carmed oh.
12 Other Income, Do not include gain
o |pss From the gale of capaal
assets (Explsin in Part VIL} . .
13 Imjﬁm (Add Wnae §, 10c, 1,680,571 1,354,541 1,804,711 | | 8,603,401
14 First 5 years, If tho Form §90 is for l‘-hu arganization’s first, secand, third, fourth, or fifth fex year as a section 501{c){3) organization, check
tisboxand stophars. . . . . . 4 a4 s d s B ) e T L P E T T T e T e g e
Section €. Computation of Public Support Percentage
15 Public support percentage for 2023 (line B, column (f) divided by line 83, eshaman (700 . . . . . . . . . 15 9,800 %
16 Public support percentage from 2022 Schadule A, Pact I Hne 15 . . . . . . . . . . . . . . : 186 99.620 %
Section D. Com af I Income Percentage
17 Investment income percentage for 2023 (ne 10¢, colamn (1) divided by Une 13, column (117, . . . . . 17 0 %
18 Investmend income percentage from 2022 Schedule &, Part 1L Bne 17 . . . . . & .« o v v w0 s 18 bt
19a 33 1/7% support tests-F023. [f the organization did not chack the box on Bre 14, Bnd line 15 i more than 33 10%, and line 17 15 ot
mare than 33 1%, check this box and stop hane. The organization quaiiies == a publichy supported orgamization . . . . . . . &
b 33 12% support bests—2022. If the crganization did not check a bex on Ene 14 or line 153, and line 16 is more tham 33 0% and line 18 i
nol marm than 33 1%, check this box and stop here. The organization gualifies as & publicly supported organizatian . . . . . B D
20 private foundatlon, I ihe erganization dd not chede 8 bax on line 14, 193, or 19k, check this box and gea insbructions . . . . [N
Schedulba & (Form 950
———— s — Page 4 —
Schedule A (Form 950) 2023 Page 4

Part IV _Euppnrling Organizations
{Compdete anly if you chicked & box an line 12 of Part 1, 1f you checked box 124, of Part [, comphete Sectiond & and B, If you checloed
b 13h, of Part 1, complete Sections A and C. 1f you chacked Box 12e, af Part |, comnplete Sections &, B, and B, If you chocked bex

1id, af Part 1, complste Sectipns A and 0, and comphete Part W)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supposied organizations listed by name in the crganization's gowenning decuments?
IF "My, © gleseribe i Part WT how the supporfed arganizations are desipnated. I¥ gesignated by clads o purposs,
describe the desipnation. If wstoric and continuing relaticaship, s,

&  [Did the crganization have amy supported coganizaticn thal does not have an TRS determination of stabus under section
SO0al{1]) ar (217 I "Yes, " expiai i Pact VI how the argandzation defermined bhat the supported arganization was
described i Section S0%a)i1) or (2L

i

3a  Did the crganization have a supparted arganization described in section S01{c){4), (5}, or {6]7 IF “¥es, * answer lines 35 andl
Je belaw,

3a

b [Hd the srganizstion confirm that each supported crganization gualified under section SELIE)(4), (5), or (6) and satisfied
the public support tests under section S00{a)(2)F If “Ves, " describe v Part VT wien and how the onganization made Ehe
determination,

ek #. (Ll = LA RS A -

Hmﬂmpmmwmmmummm 27061202530 1593493026038 69%:10
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L LeEdl TN ST T ILEE LA BTEANE. AMHEL & SUPEHITL L0 Sl IWRa e aUies Was USED Saliusnery I S5l L AUCN £ B Puipiesssr
IF “Yes,” expiain i Part VT what contrpis (hg organirasbion put in plads to ensuvg such Use.

4@ Was any supporied organization not caganiaed in tha United States (“lomign supported organization ™} 7 IF "Fes ™ and  yow
chesked bex 128 or 120 in Part I, antwer fines &b and 4¢ below.

b Did the arganization have uitimate conirod and discreticn in deciding whether to make grants to the foreign supported
organization? [f *Yes, © descrbe in Part VI how the organdzation had such conbrol and discredion despite being conbrotied or ab
supervised by oF dn onnecliion sl IS supported orpandralions,

€ D[id the arganizyion support any forsign supported arganization that does not hawve an IRS determingtion under sections
S00{cH3) and SO8{a)(1) or ()7 If “¥es, " expioin in Part VT whad conlrols the organization used to ensune that ail support
o th forelgn sUpported crpaniEalion was uied evoluaively for section [ 20 cl{2)(8) purposes. Fr

Sa Did the organizstion add, substitute, o remowe any suppartéd organizations during the tax year? I “ves, “ ansaer fnes Sh
ang 5c befow (if applicable), Also, prowicde defail i Part VI, including ({) thve names and EIN aumbers of the supported
argamzations sdded, substituted, or remaved; (1) the ressond for sach fuch sctian: (1] the sutharity under the

orgamizalion’s orpanizing document authonizng such action; and (iv)] how bhe achion was accomplished (such as by

amnmimenl B th organizing facumend), _
b  Typa I or Type IT only. Was any added or substituted supported crganization part of 8 class abready desigrated in the

arganization's crganizing document? Sh
£ Substituiions only. Was the substitition the result of an event beyond the organization's control? e

L Did the crganization provide suppart [whether in the foem of grants ar the provision of services or TecBRies) to anpone oiher)
than {i) its suppeeted ergamiratiang, (i) indriduals that are past of the charitable dass Benafited by one or more of iis
supported crgardzations, or (i) cther supparting crganizations that alse support or benefit one or more af the filing
organization's supported arganizations? I “Yes, ” prowide detaid dn Part VE.

7 Digl the organizaticn provide a grant, loan, compensation, or other similar paymgnt bo a pubstantial contributor {dafined in
T "BSHHI[EH'E:I:I. B Tasniby membaer HI substantial cosvbribobar, or 8 35% controlled entify with regard to & substantial
contributor? I¥ *¥es, ® compiete Part § of Schedule L [Form 590) .

8 DHdl the organization make & loan to a disqualifed person (a5 defined in section £958) not described on line 77 IF "Vas, =
complate Part J of Schedine L (Form 990,

P Wk the organization contralled directly oF indivetly &L army Ume during he ta yesd By ond oF mode dagualiled pariens, ssi
defined in section 4346 (other than foundation managers and crganizations described in section S09(a)(1) or {2137 IF “res, =
prowkde detad in Part WL

G
b Didone or more disgualified persons (as defined on line Sa) hold a controliing interest in any entity in which the supporting
arganization had an inerest? JF "Yes, © prownda detail i Part VI ob
€ Did a disqualiied porson (a5 defined cn Bng Ga) have an ownership inTerest in, o darae any perscnal Denelit fram, assets
ﬁ‘l'ﬂhlﬂ'lll'r!juﬂ-ﬂrﬁﬁﬂ-ﬂr?lrll!hllﬂﬂhhuhﬁlanlrﬂerﬂ?"'H'MEMMFI!‘I‘W. Be
10 Wias the organization subject to the exoess business holdings rules of section 459473 becawse of section 4943{f) (regarding
cerizin Type I supporting crganizateans, and all Type 111 non-funciicnally integrated supparting crganizations)? IF "Vas, =
arEveer Ung 1Ok Ddlow, 108

b Did the erganization Rave any excess Business holdings in the tax year? [LUse Schedie C, Form 4730, to dedermine whebhern
the arganization had excess business foldings ).

10b
Schedule A [Form 990) 2023

Page 5

Schedude & (Form 9207 2023 Page 5
Part IV Supporting Organizations (continued)

11 was the organizstion accepted a gift or contribution from any of the following persons?

8 A person who directly o indirectly controls, either alone or together with persons described on lines 11b and 11c below, the
gowerning body of a supported organization? 118

B Afamily member of & person described on 118 above? 1ib
& A 35% comtralled entity of a person cectribed on line 118 or 110 above? I “Yes™fo 118, 118, or 116, provice defail in Part | 11c

L
Sectlon B. ISu n anizations

Yes | No

Did the officers, directors, trusteas, Nhﬁmbﬂlﬁhﬂﬂﬁrﬁﬂrﬂﬂﬂﬂeﬂﬂrﬂiﬂlu‘bﬂﬂlhﬂﬂ the power Lo regulsrly
appoint or elect at least a majority of the crganization’s directors or trustees at all times during the tax year? If "o, =
describe in Part VT how [he sopparted organizadion(s) efeciively aperaied, superyied, o condralisd B ovganiraiian s
Eolivithes. If the crpaniraiion had more than ore supporfed arganization, describes how bhe powers o appaint andyor

remowe divectors or trustess were allipcated among the supported organirations and what Cconditions o restrichions, iF aay,
lmlﬂmm.pammmmrur.

2 Did the erganization aperale far (e Banefit of ary suppored arganization cther than the supparted onrgamzations) that
aperated, supervised, or controlied the supporting organization® If “¥es, © explain in Part VT how prowiding such benefit
MMMtWNMWMWﬂMWMWHWmm 2

Saction C. Type 11 Su anizations

Yes | No
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ection D. Al III 5u ing Organizations

Didl the organization provade o SRCh of A% SLPESMEd SrganEaticnE, by the last day of the fifth month of the organization’s
@y yearn (1 a wiithen notice describing the type and amount of suppoert prowided curing the pricr tax wear, (i) 8 copy of the
Form 200 that was most recently filed as of the date of rotification, and (i) eapies of the erganization’s governing
dociments in efect an the date of nobification, to the extent not previously provided?

‘fere any of the arganization’s officers, directors, or trustess sfther (1) appointed or slected by the suppested
crganizatian{s) or (i) serving on the gowerning body of & supported organizatien? If “No,® explain in Bart VT kow the
erganiraiion maindaned & close and cordinuous working relationship with the supparfed anganizations).

By reason of the relationship described @ fing 2 above, did the crganieation’s supported organizations have a significant
waion in The organizaticn's investment palicdes and in diredting the use of the crganization’s income oF ascets at afl times
during the tax year? If “ves, * desoribe in Part WT the rode th anganiration's supported arganirations pleyed in this regard,

Yes | Mo

Section E. III Functionally-Integrated ONE

Cheeck thae b next Lo Lhe maethod thet the organization used to satisfy the Integral Part Tast during the year {88 instructions):

a D The arganization satisfied the Actiities Test, Complete Hine 2 badow,
b [C] The crganization ts the parent of sach of its supported organizations, Complete line 3 below,

€ ] Thaedganization supported & povernmmental enlity. Describe in Part VT how you supported & governmant antity {see imstructions)

Aciivilies Test, Answer lines 2a and 1b below.

B Did sulbstantially sl of the organization's activities during the tax year directly further the exempt purpeses. af the
supported organization(s] to which the organization was respansive? I “fes,” then i Part W identify those supported
ﬂlﬂmlﬂm How these atinvilies direclly furtfered Ehelr evamot purposes, how the orpanization was
repoasive fo those supported arganizations, and how the arganiralion determyned that bhese sctiivilies constituled
R'Jhﬂdrltll'ﬁ' a of itE acthaties,

b Digd the activites Gescribed on line 28, above consttute sdctivities that, but for the organizathon’s involvemsnt, one or mone
of the organization's supported organizations) would have besn ergaged in? [F "Yes, " explain i Pavrt VT e reasans for
the arganization’s position thal A5 sWpponied arganization|s) would have engaged in these achivities bul for the
argaization’s nvalvemant.

Parent of Supported Organizastions. Answer lines 3a and 3b balow,

& Did the organization hawe the power to regulary appoint or glect a majority of the officers, directors, of trusiees of each of
thie supported organzations?ir “Fer" o Wo©, prowvide ditads i Part VI

b Did the organization exercise a substantial dogres of girection ower the policses, programs and activitles of each of its
supparted organizations? [F “Yes, ~ cescribe in Part WL the mole played by the organdation in this regard.

Yes | Mo

A

Schadule A (Form 990) 2023

Fage b =——
Schodlule A (Farm 990) 2023 Page &
Fart W Type III Nan-Functionally Integrated 508 (a)(3) Supporting Organizations
i [ Check here if the organizaticn satishied the Integral Park Test as a qualifying trust on Now, 20, 1970 (expiain in Pt VI). See
instructions. All other Type L non-functicnally inbegrated supparting arganizationd must com Sections A through E.
Section A - Adjusted Net Income {A} Prior Yaar ) Current Yoar
feptanaly
1 Net short-term capital gain 1
2 Recoveries of prior-yesr distributions 2
3 OEher gross incomas (e instructions) 3
4 Add lines 1 through 3 ]
5 Deprecistion and depletion 5
& M'MWN&IH#&H&HﬁM&MﬂHMﬂhPﬂMMWMﬂgW ]
#ncome or for management, conservation, or maintenance of propety ekl for
production of Income (S instructians)
¥ Other experses (see instructions) 7
# Adjusted Net Income [subtract lines 5, & and 7 from ling 4) ]
Section B - Minimum Asset Amount (A) Prioe Year () Curand Youe
{opticnal)
1 Aggregate fair market valee of all non-exempt-use sssets (see instructions for short
tan year or assets held for part of year): 1
m fversge monthly value of secunities i
b Average monthily cash balanoes 1k
& Fair market vales of other nof-exempt-use assets ie
d Tobal (add kned 18, 1B, sad 1) id
hittpa:\progects propublica. og/nonpralitsiorganizaticns S8 261 2T 080 2530 150348302653l 70 1&'3-':!
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e Discount claimed for bleckage or ather factord
{axpdpin In gedadl in Part ¥T)-
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2 Acquisiticn incebiedness applicable to non-eXempt use AsSels

Subtract line & from line 1d

Al

Instrsctions).

Cash ceamed beld for exempt use. Enter 0015 of line 3 (for grester amount, see

fiet valwe of non-exempt-use assets (subbrct line 4 from line 3]

Multiply line 5 by 0.035

Recoveries ol pesor-year distributions

L P N

Minimum Asset Armount (add lira 7 6 line §)

| =] o) wn|

Section C - Distributable Amount

Adjusted net income Tor prior year [from Section &, Ene 8, Calumn A)

Enfer B5% of Bne 1

Mimimum asset amaunt for prior year {frem Section B, Bhe 8, Calumn &)

Enter griater of ling 2 or line 3

Imcormss tax impocad in priar wear

W B W] e

temporary reduction [see instructions}

Digtributable Ameunt. Subtract line 5 from line 4, undess sublject to emergency

A IFYET IR

e |

[rstrisckicns)

[J Check hare I the cusrent year i the organization’s first a5 8 nen-fundtienally-integrated Type 111 supporting srganization {see

Schedula A (Form 980) 2023

Sdhedule A (Form 990) 2023

Pags 7

Page 7

Fart v

Type 111 Non-Functionally Integrated 509(a)(3) Supporting Organizations (conbnoed]

Section D - Distributions

Currant Year

1 Amgunts pald fo supparted arganizations to accomplish EREMRL pUrpodes

2 Ampunld paed to perform adtivity that directly furthers exempl purposes of supported organizations, in

excess of income from activity

Administrative sxpenses pahd to accamplish exempt purposes of Suppotid arganizations

Amaounts pald to soquing lhm[—LEl_E il

{0 T )

Chunlified sat-asice amants (prior JRS aporoval required - provice detafs i Part V)

6 Other distribulions (desernibe ba Part W), See instructions

W fh WA (B |

7 Total annual distributiens. &dd lines 1 through &,

B Distributions 1o allentive suppertied organizstions to which the erganizataon is respansive [provide

delals in Part WI. See insbructians

8 Distributable armount for 20232 from Section i lime &

A0 Line B amount divided by Ling 9 amoenl

1o

Section E - Distribution Allocations
{see instructions)

(i
Excess Distributions

1 Dstributable smeunt for 2023 from Section C, line &

(i)
Pre-2023

& Underdistributions, if any, for years prior to 2023
{reascnable cause requined-- expiada in Pard VT,
5o InEtructions,

"3 Excess destributions carrycvar, if oy, te 2023;

n Fromafib, . . « « & &

b Fomz0i8. . . . . . .

o P 2020 « v 5 & %

d Froma20@le = o« = «. a2 =

& From 2032, . . + .« .

 Total of lines 3a throwgh &

_-I_Eplud ko undendistributions of pror years
b Appled te 2023 distributable amount

I Carrpover from 2018 not applied [see
ingtrisctions}

§ Remainder, Subtract Enes 3, 3, and 3| from line 3L

4 Distributions for 23023 Iram Section O, bne 7
E ]

& Applied to underdistributions of prior years

hitps-projects. propublcs. cog/ronprofita/anganization a/SO26 1 2T 0AA0 25201 8934530268 2%l

FAVY
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b Applied to 2023 distributable armound

¢ Remainder. Subtract Bnes <o and 48 from Boe 4.

5 Remaining underdistributions for yeare pricr 1o
2023, if any. Subtract ines 3g and da from line 2.
If the amaunt is greater than zena, axpdein i Pant VT
S ircEirisctiond.

6 Femaining underdistributions foar 2033, Sulbtracs
Ines Zh and 4B from line 1. If the amount is grester
than rero, &xpiadn 0 Part VI, See instructions.

7 Excess distributions carryover to 2024, Add inos
3 and 4c,
B Breakdown of ne 7:
& Excessfrom 2019. . . . .
B Escesgfram 2020. . . . .
"¢ _Excess from 2021, . . . .
d Excessfrom 2022. . . .« -
@ Excessirom 2023, . . . .

Schedule A (Ferm B0} (2021)

e ———————— Pﬂeu - e — — — - L e e ————

Sohedube & [Form §890) 2023 Fage 8
- F e e W R, -
Part VI El.l_ﬂll'l'llllﬂ-ll Information. Provide the paplanations required by Part I1, line 10 Part I, Boe 173 or 17h; Past 111, lirem §2; Prart IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4¢, Sa, &, G, B, B¢, 118, 11b, and 11¢; Part IV, Section B, bnes 1 and 2; Part IV, Section C, ing 1;
Part [V, Section O, lines 2 ard 3; Part TV, Secticn £, lines Lc, 2a, 2b, 38 and 35; Part VY, Bee 1 Part A Section B, line Lo; Part ¥
Suction O, lines 5, 6, and B, snd Part W, Section E, lines 2, 5, and 6. Also complete this part for any additional infarrnation., |See

Instructions ).

[— —————— SE—————
Facis And Chrcumstances Tesi

Schedule A [Form 990) 2023

Additional Data | Returnto Form |

Software ID:
Soaftware Version:

hitps:iprojects propuslica. ceg/nonprofits/onarization /5261 2700/2025101 54345502653l 703
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|efile Public Visual Render | Objectld: 202530159349302693 - Submission: 2025-01-15 | TIN: 59-2612709 |

CMB Mo, 1545-0047

SEHBUMES R Supplemental Financial Statements
F Complate if the crganization answered =Yes.” on Form 990, 2022
Part IV, line 6, 7, &, 9, 10, 11a, 11b, 11c, 114, 11&, 111, 125, oF 126,
Deparment of e Trewmary * Attach to Form 990, Opan to Public
el Reveree Serace ¥ Go b0 paa s ooy Farm @80 for instructions and the [atest information, Inspactian
| of the lza
rr::s'rnﬂ:c mmw:-nm ol - T —
PLAYHOLUEE 1hC £9-2612709
Fort 1 Drganizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 990, Part IV, line 6.

:I] Donor advised funds

(&) Funda ard other acoownts

Total nsmber atend of Y88, . . . . . . 4,

Aggregate value of contnbutions bo (during year)

Aggregats vaku of grants from (during year)

fggregate vale stend of year . ., . . . . .

B & W M

Did the organization infiorm all denors and donar pdvisors |I'|- wriking Rt the adsels held in donor advised funds ane the

¥R e R D?"H#

& 48 the organtzation inform &l grartees, donors, and donor Bdvisees in weiting that grant funds cin Be wied arly lor

charitable purposes and not for the benefit of the donor or denor advisor, or for kny

purpose corferring iImpermissible

L) ves B we

Part 11 Conservation Easerments.

EEEE !-!5 oroanEation answered “¥es" an Forem 990, F‘ﬂr‘t I line 7

Furpnse[s) of conservation satements hald by the organization [(chack all that spply).
O Prepervaticn of land for pubilic use (&.§., eoesticn or education] 0  Preserva
[ rotection of naturat habaat [ reserva

[ Preservation of spen space
i  Complete lines 2a through 24 If the organization hald & gualified conseryation contrilution

pasement on the last day of the tax year, Held at the End of the Year
a  Tolal number of CoRServation SRSEMEntS . . . . - . . . . s b e e e e e 2 =
I Tobal acreage restricied by congervation sadements . . . o o o 0 .. A Ty Ih
& MNuamber of conservation easements on a8 centified histocic struciure inchaded @ “] Tl 3
d Nomber of conservalion easements inthded in (¢} aoquired after duly 3%, 2006, and not on & Td

higtarig siructure BEted in the Maticnal Register . . .

tion af &n Bistarically irpartant lend area
thon of & oeriified hisToric sirociuns

iri the form of & conservation

3 Number of condanvation sasements madified, Iransferred, released, extinguished, or tesminated by the angandzation during the

tan year

& Mumber of stabtes whors praparty subject 19 corsarvation casement ks located B

5 Doas The arganitation hawve a wiillen policy regarding the pericdic monitoring, -H15I:|¢|;‘|i.'.l1
and enfarcemant of the conservation essements hobds? . . . . . L L L L, .

handling of violations,
CJowes O owe

g Stelf and wolunteer howrs devoted to manitoring, nspecting, handieg of viglations, and enforting conservation essements during tha year

L3

y  Amaunt of expenies inturmed in monitoring, nspecting, handling of visations, and enfordng cerservation easements during the year

L2 ]

B8 [Does cach conservation easement reparted on lirs 2(d) sbove satisfy the requirements of section 1 700h (43 BY()

ol poctlan LD JEARBMENT . - . - . . 4w d s w e s m owaoa e womaweow s
] In Part XIIL, describe how the organization reports conservation easements in b fesenue
Ealance

Lok O ves O me
and axparss statement, and

shest, and include, ¥ applicable, the text of the footnole (o the orgRnization's finkncial staterments that describes

the arganization’s acoounting for ponservation £asements.

Part I1T ﬂrpnlnllm. Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the erganization answered "Yes” on Form 990, Part IV, line B.

1a [ ifé crganication elected, ad permitbed under FASE ASC 958, not to neport in it roverue statemssnt ard Balance sheet works of art,
higtesical trestures, or other simiar assets held for public exhdbition, education, oF reseanch In futhergnos of public $erece, provide, in

Part XIII, the text of the footnote to lks financial stabemrants that doscriDes (hets eme,

b [ the organization elected, as permitted under FASE ASC 958, to repat in its reverue statement and balance sheet worics of ae,
historical treasunes, or other similar assets held for public exhibtion, education, or reseanch in furtherance of public serdice, provide the

following amounts relating o these ibems:
(I} Revenue incisded on Form 990, Part VITL line 0 . . . . . . . & 0w v o a6 4 4 & = s

(i) Assets included in Form @20, Part X . . . . . . . . . . . e T R &

R Y |
RN

2 M the coganization received or hold works of art, historical treasures, or other similar assets for financial gain, provice tha

fnﬂmﬂrhummunquiﬂdmhrtpmdmﬂurmmciﬂmmgmmmlm:
#  Revenee included orn Form 990, Part VIEL Bing 1, . . . . . & & & & = = = s s & s =

b Aseelsincloded InForm SO0, PRAEM -« & o o 4 v v b v 4 & = m o mow m i a s s s

AR EIE TR
........ [ 2

For Paperwork Raduction Act Motics, sae the Instructions for Form 590,

Ftipa:iiprojects. propublicn ceg/nonprofitaforganizatione/S8261 2700025301 55349302608l

Tan. Mo, 522830 Scheduls B (Form 950) 2023
704
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Schedube D (Form 990) 2022 Fage 3
Fuil 111 Organizations llections of Art, Historical Treasur - Simllar Assets fcontinued)

Using the organization’s ll:vql-llﬂhﬁh. Mﬂ-ﬂﬂlﬂ and olfsef reconds, check any of I!htfnlnwlng that are a sigr#ficant use of its collection
ferns {check all that apply):

O pubiic exhitition

d '::l Loan or excharge programs:

[ schotarty researeh ® U ot —

D Praservation for future generations
4 Frowvede & description of the arganization’s calledtions and &xplain how they further the arganitalion’s axempt purposs in

Fari; X111,
5 Cwring the year, did the crganization solizit of recelve denbticns of art, historical treasures o other similar
assets to be sold to Rise fonds rather than 19 be maintained az part of the organization’s calection?, , . |:| p— 0 N
-]

Fart 1V Escrow and Custodial Arrangements,
Complete if the organization answered "Yes™ on Farm 990, Part IV, ling 9, or reported an amount on Farm 990, Part X,
e 21.

is [s the organiration an agent, trustes, cushadian or other intermediary for contributicns or other assets ral
Inchudied o Foern 990, Part X7, | e T e o

Oves O mo

b I "¥es,” euplain the arrangamans & Part X111 snd compdets the following table: Amount

C Begifindng BBIBAEE . . & - < 5 5 b o+ b s o= a e M TR AL RSPl P i e e ie

O e g DI W . o e S e e e 1d

8 Distributicns during thevear . . . . . . L . D e e e oy i ia

B e BRI (1 e et 1 T e T e BT T b g g g g e S ir
s (0% the organization include an amount on Fasm 890, Part X, Bne 21, for escrow or custodial accoont labiity? . . . [l vee [0 ne
B Of "¥es,” axpliin the arrangement in Part XI11, Check here if the wexplanation hag been provided in Part XIH , , . . O

Part VvV Endowment Funds.

Compiete If the organization answered "¥es” on Form 990, Part IV, lina 10,
) Corrent yaar {is} Braar year l':_]m-nmuml:ﬂm:-.-mun| (8] Four yasry baci
1a Bogircing of vear balance . . . . 32,575] 12,575 2,380
b Contributions . . .
€ Ml Feestment earnings, gairs, and losses 195

d Granis or scholarships . . .

& Dfheer expendibunes for facilithes
and programs . . .

T Administrative expenses « . . .
9 Erdd of yearbalance . . . . . 328575 32575 12,578
2  Provide the estimated percentage of the cusrent yeer and halance (line 19, column {a1] heid as:
a Bosrd designated or guasi-endwment i
Permanent endowmint b
e Term endowment B

The percentages on bres 22, 2B, and 3¢ should equal 1004,
3a  Are there endowment funds not in i posdession of the organization that are held and adménistened for the

organization by: Yes | Ho
() Bnrelated organtzalions « < & o & & . . & 4w s 4w o i 4 Xafl) No
{ii}) Relsted organizations . . . § S N L R — Jafil) No
b If'ﬂ::‘mJa[II:l.wmummnlmsum-ﬂmlrﬂdmmmn? L s M e T s
4 Describe in Part X100 the intended uses of the organization’s endowment funds,
Part W1 Land, Bulldings, and Equipment.
Comglete if the srganization answered *Yes® on Form 990, Part IV line 1ia, See Form 990, Part X, line 10.
Daeseription of property )] I‘.'Ilultwqﬂ'ur:mu [B] Cost or pirer bagy (sther) | (2] Accumulsted deprecigtion |ﬂm e
alsnd . & . & 100, B 1063, 500
b Buildings . . . . LULTFT0 334,845 TH3,935
€ Leaseheld improvements
d Eguipmert . . . .
aOEther . . . . .
Total, Add lines 1a through le, | {ol) must equal Form 990, Farf X, coimn (B, dne Jo0cht = = B 53,935
Schedule D (Form #90) 2033
Page 3

hitps.iiprojects propublica crgnonprofits/organization /58261 2708202550 15834 B30268 Al 7050
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Schidulie @ (Form 530) 2022 Fage 3
Tori Wil Investments - Dther Securities.
Complete if the organization answered "Yes” an Forrm 9940, W, lina 11b.5ee Fermn 990, Part X, ling 12,
{a} Description of Securty ar chtogory (b (&) Method of valuation:
[inchuding naeme ol security) Book Cost or end-of-yoar market valus
valug
[ 1) Financisl derivatives # & el B @ F m m m
{2} Closety-hekd eqisky inberests T am deArd Sl =g D
(3 )Other
[}
{B}
{C}
[{}]
\E)
i
(G}
[H]
Tertmh (Coiums (D) moil sgual Form B30, Bavi X, ool [8) fine F2.) s

Fart vill  Inwestments - Program Related.
Complete If the crganization answered "Yes' on Form 980, Part IV, line 11c. See Form 990, Part X, fine 13.

(&) Descviption of investment (b} Book valse () Hethod of valuation:
Cost gf @nd-of-yaar market valus
——— ]

(1)
(2}
)]
(4]
(5]
(6]

(7

{8}
{9)

Tedul. (Codmn (B} must egual Form 950, Part X, col (8] ine 13} »
Fart 1¥  Other Assets.
Complete if the prganization answered "Yes' on Form §%0, Part [V, line 11d, See Form 990, Part X, ling 15.
{8) Description {b) Book valun
I —_——
{1}
[£7]

(3}

(4]
(5]
(6}
7
(&)
(9)

m.we:mmmrmm.mmmthMJﬂ i m g (e U e g R T i [

Part ¥ Other Liabilities,
be |f the arganizaticn ans “Yes' on Farm %90, Fart IV, ine 11& ar 11F rm S50, Part X, line 25,
1. () Description of Kability [B) Book walue

1% Frdarsl ineamin Fayas

hips-iprojects propubiica onginonprofits/organizations SE26 1 2 TOAI20 2530 159345302693 7063.@[}
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¢ e e

SIMPLE L'I-‘lBI'.LIT‘I' 2,405
LEGAL SHIELD LIABILITY FE]
PAYROLL LIABILITIES 4,423
Tatal. (Cofumn (5] musl egual form 930, Part X, ool (1) ioe 25, 5 -1,9132

4, Liability for uncertain tax positions. In Past X111, provide the text of ke footnote i the ergarizabion's financial statements that reparts: the
arganization’s Habslity for uncertasn tax positiens urder FIN 48 (ASC 740}, Check hire i the text of the footnote has been provided in Part X [

Schedule D [Form 990) 2022

—_———— Fage A

Schadule D {Ferm 950) X022

Fage 4

Fart ¥l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization ancwerad "Y&s' on Facm 990, Part IV, line 124,

1 Total revenes, gains, and other supgan per sudited financial stalements . . L 1
2 Arnoianls included on line 1 But not on Form 590, Part VIEL, Bree 122

& Met unrealized gains (losees) on vesments . . . . Ia

b  Donsted services pnd e of facilibies . . . . . & . & . b

€ Recoveriesof prisryeargrants . . . o &« & & & & 4 = 2c

d Other (Describe inPart XK1Y + & & & & 5 & & & 8 a 2d

o Acdlinesauierouph 3d « & o o & & & % w8 B & w R B & 4 &k e
3 SubbrectEnedafiomBesl & + v s ¥ e Ecw w e oW s w W R e wow 3
4 Amounts Rcluded on Form 950, Part VIO, Bne 12, bt not om line 10

& Irveesiment expenses not induded on Form 590, Pact VIIL, b 70 . da

b Other (DescribeinPart X100 & & & & & & & s & & s 4k

€ Addlinggdupnddl . . . . . .+ @ = oo m s a w m woa o a 4
g Total revenue. Add lines 3 snd &c. [This musst squal Form 990, Pat LB 120 . . . .« . . 5

Part X111 Reconcillation of Expenses per Audited Financial Statements With Expenses per Return.,

Campbate if the crganization ansgwered "Yes' on Form 950, Part TV, line 123,

: ! Tolal exppnpes A logsed por jadited findncal statements @ & & & &« & 4 & s
F Amounts included on Bre 1 bt not on Foarm 990, Part IX, line 25:
Donatied serviceg aod uie of facilies = . . . . R w w w

Fricr year adjustieints = « & &+ & & & & o+ o= w w

|
b
[ g o e et e A = o P e
Cibsr (Dscribe i PR XML} - & & « & &« & &« & o & 2d

Addlnes 2athrough 2d . . . .« + & = + & o+ & &+ & 8 & = & #
3 Sudrp ing Jaframiinel . . . . . & & " e 8 = @ 4 s m w m
4 Amounts included on Form 380, Part [X, Bee 25, but not os ling 33

Investment axpsnhses not induded on Form 950, Part VIIL, ne 70 . .

EE]
Otheer (Desonibe imPart BIEL] - @ ¢ 0 = ¢ 2 0 0 a1 a b

Addinesdmbard Al « o « & 2 s 2 W B 4w ® o owm % 8§ B W 8w
5  Totad expenses. Add lnes 3 and 4€, (This must equal Ferm 590, Pact L, Bne 18] « o « o

Part X111 Supplemental Information

Prowide the descriptions requined for Past [1, bmes 3, 5, and 9; Past 111, lines 1a and 4; Part 1Y, ks 1boand 2b; Part V, line 4; Part i, Bme 2; Part X1,

limes 2d and 4b; and Part X11, lines 2d and 4B, Alsg complete this part 1o provide any sdditional

ton.

Retuan Refeionc

E x plaan eni

Schedule D [Form 930) 2022

A:lditlunul Data

hitpa-iprojects_propublica. ong/nonprafitsionganizations 8926 127 0R20 2530 1 5634930 26831l

Return ta Form |
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SCHEDULE G Supplemental Information Regarding Sl R o
(Form 850) £ e
Fundraising or Gaming Activities 2023

Coamplile if the ceganization answersd “Yes™ on Fore #80, I¥, Bsis 17, 18, or 19, é¢ if tha
axganization enfeied more than §15,000 on Form #80-L2, Bna 6,

T e e P Kttach bs Form 990 or Form §90-EL. Eipehn-N SR
1=tedrad Ribinost Sirict Gt e I i Fars B0 lor Insrbructions snd Eha lstsed information. Inspecilon
Mame of the organization lmnlmriridunl!ﬂnmrl number
THE HISTORIC COCOA VILLAGE

PLAYHOUSE 1HC So-2612705

Fert I Fundraising Activities. Complete if the organization answered "Yes® on Form 990, Part 1V, line 17,
Form 990-EZ filers are not required to complete this part.

1 [ndicate whather the crgenizstion raised funds through any of the following sctivities. Check all that apply.

a [ Mail solicitations & | Solicitation of non-government grants
B [ Tnternet and ermall solictaticns I [ Salicitation of government grants
[} Phane solicitations g [ Soecial fundratsing ewents

d [} In-person salicitations
2n  [id the organization have a written or oral agresment with any individual (Bdluding officers, directars, trustess
or ey employess Ested bn Form 990, Part WII) or entity In connection with professicnal furkraising services? D‘,“ ™

If “ves,” kst the 10 highest paid individuals or entithes (fundraisers) pursuant to agresmente undar which the fundraiser 15
to b compensated ob least 85,000 by the argandration.

(1) Mame and sddress of [rdividual (i) Activity (I} Cid {Iw) Gross recripts () Amount paid to {vi) Amount paid ba
oF gnbity {fTursdrsisar) Tursdrinier bave fram activity (o retained by) {or retained by)
custody or fundraiser listed in arganization
eartned of ol (§)
contrigwtions?
bl 1] Ha
# List all states in which the organization is registersd or licersed to sokcit contributions or has been notifeed it Is exemipt from registration or
licensing,
For Paperwork Redwction Act Notics, see tha Instructions for Form 990 a¢ $00-EX. Cat, Mo, SO0 Schedules G [Farm 990) 2023
Pravgpis
Schedule G (Form 990} 2023 Page 2

Part 11 Fundraising Events. Complete if the organization answered “Yes- Gn Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross inoome on Form 990-EZ, lines 1 and Bb., List events with
_pross receipts greater than $5,000,

hitps:ipropects propublica orgnonprofits/onganizations 8926 | Z700202530150348502683MA 7090
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(a)Event #1 ~ (b) Event #£2 " [c)Other events (d) Total events
{2dd col. (@) through
100 YEARS CELEA CAPITAL CAMPALG cel. {c})
[event type] [event typa) (total number)
g
1 Grossrecelpts . . . . . 16,575 0,575 45,550

Logs: Comtributions . . & *

Gross imdome (lne 1 minus
i e I 36,575 0.975 46,550

4 Cashprires . . . . .
5 woncash prizes Ve A

g § pertffacilitycosts . . .« .

& T Food and beverages 0 e A

E B Entertainment wr e g oo

= 2 Odher direct expenses . . . 5,4486{ 2614 8,060
10 Direct expense summasy., Add lines 4 through S Incedumn fd} . . . « &« .« = +« + +« B,0E0
11 Het income siAmmary. Subtract Bne 10 fromi g 3, columni (0} = + « & = & = & s 4 38,490

Fart 111 Gaming. Complete if the organization answered "Yes™ on Form 950, Part [V, line 19, or reported mors than $15,000
on Form $90-EZ, line Ga.

: (IBNgo | porprogressivn bingo | (60 Cteraming K el
5 1 Gross revenue . i 4 TR

2 Cashprizes . . . . .

3 HNoncash prizes £ iE A #
E 4 Rentifociiitycosts . . .
8 § Other direct expenses . . .

L) Yem oo % | E e % (0 Yes %
6 Volunteerfshbor . . . . [ Mo O Me [ Me

7 Direct expense summary, Add Bnes 2through Sincelemn () &« « & 5 & & & & &  a

et gaming inceme summany., Subtract Bng 7 from line |, colimn (d). - DA L , . "

®  Enber the state{s) in which the organization conducts gamang sctivities:

Is the organization Eoensed to conduct gaming activities in each of these oEles? | ; ; , t  ew TH . [ yes DH;
If "M, explain:
10& Were any of the organization’s gaming licemses revoked, suspended or terminated during the tax yeas? . . Oves Dua

b If Ses,” axplain:

N i o o e R O B N B S e i e i o o e i i

---'1--’---5&&1l----“-ll‘—-----------------"----T-1'lrTTrIIIIIII‘IIlllli-l---------------------------'--.-".r....L-“......‘_______I

Schedule G (Fotm $90) 2023

Page 3
hapscipeojects propublica.orginonprofitsiongantzalions /59261 27 DA02530 15034 B30 260l 7100
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The Histaric Cocoa Village Playhouse Ing - Full Filing - NonproSt Exploner - ProPublica

Fage 3
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Do the arganization conduct gaming activities wath nonmembers?

[ ves

[ Ne

Iz ehe organization a grantos, beneficlary or trustee of a trust or a member of a partnership or other :ﬂl:rl.'.'
Tarmad fo admanister charitable gaming? . ' ' ' . " . . ' . - . . .
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Entar the namss and address af the peraen who prépares the Dfﬂﬂflltltiﬂ-ﬂ'!- 'Iﬂ‘!'ﬂﬂ.l'EﬂlEﬁll eyvents books snd records:

i D'l"u Dllu

o
T

R A R

Hames
I I! “P e
Does the crganization have a contract with a third party from whom the organization receives gaming

revefioe? . & = ] E v I ] ] B 1 . b 4 i A 3 X
¥ *Yes,® cntwﬂnrmquunﬂwmﬂ:mrwmwwquumﬂmhi and the
lmwmﬂﬂmlngmmu:mumudhymzrhdpan-phs

If *¥as,” enber name and addoess of the third party:

Oves o

B R R L R L e T R R T Ty

Mame =

S L 2 A O NS S I - S0 0 0 O R0 0 0 0 5 e 0 A e e i 5 0 58 0 e i o e i e [ e el Bl - B R (o s BB e

Address

Gaming manager inforrmatson:

Name

Gaming mansger compensation B 4

EEEEETETETEEETTREETEI AR EEEE T R EEE

Description of services provided B

e e B e e e i oy e B o e e e B e e L e e ey o e s

O Empiloyes O Imdependant contractor

O perectarfotnicar
Mandatory distributions:
Is 1he oroaniEatian requined whder Sate lw o make charitable distribuliens from the gaming proceeds to

o e e e R e R R e e S R S e

Enter the amaunt of distributions required under state law distributed to otfer exempt orgenizations or spent
im tht GrGENIZAIGN's own exempl detivities during the tax year = &

Dves Do

Fart IV Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i) and (v}; and Part

I, lines 9, 9b, 100, 15b, 15, 16, and 17b, as applicable, Also provide any additional information, See instructions,
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Name of the onganization Employer identification number

THE HISTORIC COCDA VELLAGE
PLAYHOLUSE ENC So-251 27048

Farl 1 Types of Property

(@) L e}

Fiarmm 590, Part VI, line
g

{d}

Check f | Mumber of contributions or|  Noncash contribution Method of determining
applicable; items conkributed amouwnts repodted on noncagh contbribution amounts

Arf—Worksof et . . . .

Art=—Historical freasures .

Ari—Fractional interests . .
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S ]

Clothing ard howusehold
et
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18 Collectibles = + « .
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21 Taxddermy . & & = s &

43 Histerical artifacis . . . .

23 Scientdfic specimers . .

24 Archeologicsl artifacts . . .

25 Othere | ) X i 25,081

26 Otherw | }

27 Othere| — )

28  Obher - | ]

29  Mumber of Forms 8283 recelwed by the organization during the tax year for contributions
far which the organization completed Form B2E63, Part TV, Donee Acknowledgement 25

30m During the year, did the crganization receive by contribution any property reported in Part 1, lines L through 28, that f must

hodd fior ab keast thres years from e date of the initial contribution, and which BT requined 10 be used for exampt
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B IF "¥es," describe tha arrangement in Fast I,
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b o *¥es,” descnbe in Part 1.
33 If vhe organization didnt report &n amount in column (€} for & type of property for which column (&) I8 checked,
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is reporting in Fart 1, column (b], the number of contributhons, the number of items received, oF & combination of both, Alko
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]

Schadule M (Form #R0) {2023

Additional Data ~ Return to Form
Software ID:
Software Version:
I‘ﬁh Public Visual Render ]: Objectld: 2025301593459302693 - Submission: 2025-01-15 I TIN: s'ﬂ‘-ﬂliml
OMB Mo, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
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PART Wi,
LIMNE 184

FORM 880, | THE COMPENSATION OF KEY EMPLOYEES WAS DETERMINED BY THE BOARD OF DIRECTORS AND EXECUTIVE
PAGE &, DIRECTOR.

PART Wi,
LIMNE 128

FORM 950, | ZOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC ON REQUEST.
PAGE &,
PART W,
LINE 18

For Paparwork Reduction Act Retics, see the instraclions for Form #6 or BREL Cat., Ne. 51056K Seheduls D (Form 138 202

Additional Data [ Return to Form ]

Software 1D:
Software Version:
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Form w-g

(Rev. March 2024)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW9 for'instructions and the latest information.

Give form to the
requester. Do not
send to the IRS.

Before you begin. For guidance related to the purpose of Form W-9, seunrpose of Form, below.

entity’s name on line 2.)

The Historic Cocoa Village Playhouse, Inc.

1 Name of entity/individual. An entry is required. (Fét a sole proprietor or ::!i_éregarded entity, enter the owner’s name on line 1, and enter the business/disregarded

2 Business name/disregarded entity name, if different from above.

only one | of the following seven boxes.

H| Individualisole proprietor  [v] Ccorporaﬂon :

_box:for the tax classification of its owner.
|:| Other (see instructions)

3a Check the appropriate box for federal 1ax clas}sificétip'r:lpf the entity/individual whose name is entered on line 1. Check

[] s corporation -
D LLC. Emer the tax classification (C = Ccorporatlon S= Scorporatmn,P Partnership)

Note: Ghéck the “LLC” box above and, in the entry space, enter the approprlate code (C, S, or P) for the tax
classification of the LLC, unless it is a disregarded entity. A dlsregarded entity should instead check the appropnate

4 Exemptions (codes apply only to
certain entities, not individuals;

sea instructions on page 3):

I:I Parinership |:| Trust/estate

Exempt payee code (if any)
Exemption from Foreign Account Tax

Compliance Act (FATCA) reporting
code (if any)

Print or type.

3b Ifon. line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC“ and entered “P" as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check -
this box if you have any foreign partners, owners, or beneficiaries. See instructions . JEEIRETHY LS

{Applies to accounts maintained
outside the United States.)

See Specific Instructions on page 3.

5 Address (humber, street, and apt. or suite no.). See instructions.
300 Brevard Avenue

Requester's name and address (optional)

6 City, state; and ZIP code
Cocoa, FL 32922

7 List account number(s) here (optional)

ml Taxpayer Identification Number (TIN) -~ .

Enter your TIN in th appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security ntimber (SSN). However, for a
resident alien, sole préprietor, or disregarded entity, see-the instructions for Part 1, later. For other
entities, it is yoummpkayer identification number (EIN) if- yc:u do not have a number, see How to get a

TIN, later. = i

Note: If the'accuunt #'in'more than one name, see the instructions for-win‘e'1. See also What Name and
Number To Give the' Requester for guidelines on whose number to enter: - -

[ Social security number

ar
[ Employer identification number

519 |-|2|6|1]|2]7]0|9

" Certification

Under penalties of perjury, | certify that:

1. The number shcmm on this form is my correct taxpayer |dent|f|cat|on numbér (or 1 am waiting for a number to be issued to me); and
2. | am notistibject te backup withholding because (a) | am exempt from: ‘backup withholding, or (b) | havé not ‘been notified by the Internal Revenue
Service IRS}that IFam subject to backup withholding as a result of a fa||ure to report all interest or dividends, or (c) the IRS has notified me that | am

no onger subject to backup withholding; and
i mZen or other U.S. person (defined below); and

ode(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct

Certifi cauon in‘stmctlons You must cross out item 2 above if you have been notified by the IRS that you are cufrently subject to backup withholding
because you have failed to report all interest and dividends on your tax retumn. For real estate transactions, item 2-does:not apply. For mortgage interest paid, -
acquisitionor-abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangément (IRA), and, generally, payments
other than interest.and dividendsyyou are not-required to 5|gr1 the certlflcatlon but you must provide your correct TIN. See the instructions for Part Il, later.

Sign Sugnature of”
- Here - USJ-persbn

bt~

oo 3/ 31/

' .General "Instructlons

Section references are to the Internal Revenue Code unless otherwise
‘noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

What’s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC” box and enter its appropriate tax classification.

New line 3b has been added to this form, A flow-through entity is
required to complete this line to indicate that it has direct or indirect
foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W=9 (Rev. 3-2024)
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Marketing Support Program - COCOA VILLAGE PLAYHOUSE
FY 2025-2026
Event Income/Expense Report
Expenses 202_5-2(_)26 2024-2025 YAR+10% Income 202_5-2(.)26 2024-2025 VAR
projection actuals increase projection actuals
Performance Partnerships $200,000.00 $56,000.00 | $144,000.00 | |Advertising Revenue $50,000.00 $25,000.00 $25,000.00
Communications and Ticketing $80,000.00 $90,000.00 | -$10,000.00 | |Concessions $175,000.00 $165,000.00 $10,000.00
Concession Expenses $45,000.00 $50,120.00 -$5,120.00 Contributions $80,000.00 $58,200.00 $21,800.00
Fundraising Expenses $20,000.00 $100,000.00 | -$80,000.00 [ [Fundraising $150,000.00 $174,600.00 | -$24,600.00
Insurance $80,000.00 $24,000.00 $56,000.00 | |Legacy Foundation $20,000.00 $13,000.00 $7,000.00
Stage Equipment $33,000.00 $90,000.00 -$57,000.00 | |Aladdin Society $20,000.00 $9,000.00 $11,000.00
Production Supplies $100,000.00 $108,000.00 | -$8,000.00 [ |Grants (Non-TDC) $150,000.00 $161,000.00 | -$11,000.00
Professional Fees $35,000.00 $34,000.00 $1,000.00 Educational Programs $80,000.00 $65,000.00 $15,000.00
Subtotal Expenses $593,000.00 $552,120.00 | $40,880.00 | [Ticket Sales $1,500,000.00 | $1,549,000.00 | -$49,000.00
Other Expenses $0.00
Rental $36,000.00 $24,000.00 $12,000.00 $0.00
Repairs $15,000.00 $20,000.00 -$5,000.00 $0.00
Royalties $120,000.00 $145,000.00 | -$25,000.00 | [Subtotal Income $2,225,000.00 | $2,219,800.00 $5,200.00
Janitorial, Office, and Educational $150,000.00 $100,000.00 | $50,000.00
Wages $1,250,000.00 | $1,350,000.00 | -$100,000.00 | |Income Sponsors $80,000.00 $39,000.00 $41,000.00
Bank Fees $30,000.00 $600.00 $29,400.00 [ |Cash in Bank to start $75,000.00 $79,000.00 -$4,000.00
$0.00
$0.00 TDC grant funding $12,500.00 $15,000.00 -$2,500.00
$0.00 Total Income $2,317,500.00 | $2,273,800.00 | $43,700.00
$0.00 Total Expenses Paid $2,244,000.00( $2,230,120.00 | $13,880.00
Subtotal Other Expenses $1,601,000.00 | $1,639,600.00 | -$38,600.00 | [Profit/Loss $73,500.00 $43,680.00
Marketing - please specify
Brevard/Out-of-County
In county $35,000.00 $32,900.00 $2,100.00
Out of county $15,000.00 $5,500.00 $9,500.00
$0.00
Subtotal Marketing $50,000.00 $38,400.00 $11,600.00
Total Expenses 2025-2026 $2,244,000.00 | $2,230,120.00 H

Updated: 6/24/20Z81 §



] FLORIDA

Tourism Development Office
FY 2025-2026 Marketing Support Program
Applicant checklist

. o The Historic Cocoa Village Playhouse, Inc.
Applicant organization name:

Applicant event name: Broadway on Brevard

Applicant name completing this form: _ Christopher Beavers

Applicant- Use this checklist to confirm that you have completed all elements of the application prior to submitting.

Initial next to each item. items (2—9) must be uploaded within the application.

Applicant | TDO staff | TDO staff comments
initial initial
1. | Application — CB @
2. | Copy of IRS Articles of Incorporation — N
(submit if for-profit) cB ('D /‘f(
3. | Copy of IRS Determination Letter — — 4
(submit if 501(c)(3) . @
4, | Copy of SunBiz.com - (if applicable, —~
S ; cB
see application for details) @
5. | Copy of 990 form (if applicable, see cB @-
application)
6. | Copy of completed W-9 form (March CB @
2024)
7. | Income/Expense worksheet (required CB (‘0
for all applicants)
8. | Copy of this checklist —~ (completed, cB @
initialed, and signed by applicant)

I, consent that all above documents have been submitted completely by uploading within the
application packet.

6/8/2025

Applicant signature
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Cocoa Village Main Street

Return to Table of Contents
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For TDO use: PROJECT #- C18

b

Space Coast

FLORIDA

Tourism Development Office
FY 2025-2026 Marketing Support Program
Application Packet checklist

Applicant Organization Name: Cocoa Village Main Street

Applicant Event Name: Spring, Summer & Fall Fine Arts & Craft Fairs

Yes | No | Comment

1. Completed application X

2. Copy of IRS Articles of X | N/A
Incorporation — (if applicable)

3. Copy of IRS Determination letter X
— (ifapplicable)

4. Copy of SunBiz.org (if applicable) X

5. Copy of 990 (if applicable) X

6. Copyofcompleted W-9 (March X
2024)

7. Income/Expense worksheet X

(required for all applicants)

8. Copy of the Applicant checklist X

This application meets the minimum requirement of 5,001 out-of-county attendees
(Cultural) or 250 room nights (Sports).

[ B8 | w~o |

All documents have been submitted, reviewed and/or addressed in the comments.

()J(J/\ (N ] {’L [Zo'cf‘

Peter Cranis, Executive Director

FY 2025-2026 Marketing Support Program
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FY 2025-2026 Marketing Support Program application

Response 1D:29

2. (untitled)

1.1 have read and understand the policies/procedures within the FY 2025-2026 Marketing
Support Program Criteria.

Signature of: Christopher Stagman

3. (untitled)

2. Which best describes your event/year-round programming?

Cultural

4. (untitled)
3.ORGANIZATION INFORMATION

Name of organization hosting event/year-round programming

Cocoa Village Main Street

Organization address

434 Delannoy Ave

State
FL

City
Cocoa

Zip
32922

Primary contact name

Christopher Stagman

Primary contact phone number
3216319075

719



Primary contact email

executivedirector@visitcocoavillage.com

Secondary contact name

Rose Dvorak

Secondary contact phone number
3216319075

Secondary contact email

eventscoordinator@visitcocoavillage.com

Organization website address

visitcocoavillage.com

5. (untitled)

4. Which best describes your organization?
501(C)(3)

6. (untitled)

5. What is your Federal Employee ID number?
593392795

7. (untitied)

6. Are you completing this application for an event or year-round programming?

Event - single or multi-day festival, surfing contest, running race, Main Street organizations, etc.

8. (untitled)
7.EVENT INFORMATION - #1

Name of event
Fall Fine Art Craft Fair

Event website address (if different from organization website)

https://visitcocoavillage.com/event/spring-fine-art-craft-fair-3

Event location

Cocoa Village
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9. (untitled)

8. What is the first date of your event?
10/18/2025

10. (untitled)

9.In total, how many days will your event be held?
2

11. (untitled)

10. Do you have a second event?

Yes

12. (untitled)
11. EVENT INFORMATION - #2

Name of event

Spring Fine Art Fair

Event website address (if different from organization website)

https://visitcocoavillage.com/events/art-craft-fairs

Event location

Cocoa Village

13. (untitled)

12. What is the first date of your event?
03/07/2026

14. (untitled)

13. In total, how many days will your event be held?
2

15. (untitled)

14. Do you have a third event?

Yes
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16. (untitled)
15. EVENT INFORMATION - #3

Name of event

Summer Art & Craft Fair

Event website address (if different from organization website)

https://visitcocoavillage.com/events/art-craft-fairs

Event location

Cocoa Village

17. (untitled)

16. What is the first date of your event?
05/09/2026

18. (untitled)

17.In total, how many days will your event be held?
2

19. (untitled)

18. What types of marketing do you plan to do for this event?

Billboards
Digital advertising (banner ads, etc.)
Social media (Facebook, Instagram, YouTube, etc.)

20. (untitled)

What types of marketing do you plan to do for your year-round programming?

21. (untitled)

19. What are your social media handles?

Facebook : https://www.facebook.com/HistoricCocoaVillage
Instagram : https://www.instagram.com/historiccocoavillage/
YouTube : N/A
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22. (untitled)

20. What hashtags do you currently use?

#historiccocoavillage

23. (untitled)

21. Upload a copy of your organization's IRS Determination letter.
letter_of_determination_501(c)3.pdf

24. (untitled)

22. Upload a copy of your organization's 990 form.
2024 _990_form.pdf

25. (untitled)

Upload a copy of your organization's Articles of Incorporation.

26. (untitled)

23.If you are a Florida organization, please upload a copy of your SunBiz.com account
associated with your organization.
2025_Sunbiz_Annual_Report.pdf

27. (untitled)

24. Upload your completed W-9 form.
W-9_2024.pdf

28. (untitled)

25. Upload your completed Event Income/Expense report.

Cocoa_Main_Street_Income_Expense_Report_template_FY25-26.pdf

29. (untitled)

26. Upload your completed Checklist.
Checklist.pdf
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https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F22-140c5a8a7f3365e136a9584dad6a9c61_letter_of_determination_501%28c%293.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F52-210b238d3b6a2e9a98a9928c0bb5b93e_2024_990_form.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F22-d672c3cd269fac63bc1a878b6f3de93b_2025_Sunbiz_Annual_Report.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F81-434de69c96374a60db349aceb3b20700_W-9_2024.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F124-6882c3a90838a75cdb1791fe28f56e5a_Cocoa_Main_Street_Income_Expense_Report_template_FY25-26.pdf
https://surveygizmoresponseuploads.s3.amazonaws.com/fileuploads%2F470212%2F8240909%2F143-5964962b6e99fb78515ec0991df8db4f_Checklist.pdf

30. (untitled)

27. ATTESTATION

| attest that all information in this questionnaire is true and correct. | further attest that will
comply with the requirements set forth, if awarded support.

Signature of: Christopher Stagman

31. Thank You!

New Send Email

May 29, 2025 11:27:41 Success: Email Sent to: Deborah.Webster@VisitSpaceCoast.com;
Terrence.Parks@VisitSpaceCoast.com
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‘182

P.0. Box 2508 . - In reply refer to: 0248145604
Cincinnati OH 45201 Feb. 08, 2011 LTR 4168C E0
' ’ 59-3392795 000000 00"
00013574
BODC: TE

GREATER COCﬁA.CDHHUNITV PARTNERSHIP
INC ’

COCOA MAIN STREET

X JOANNE N YDUNGBLOOD

PO BOX 246

COCOA FL 32923

Emplover Identification Number: 59-3392795
- Person to Contact:s Jeffery Cordell
Toll Free Telephone Number: 1-877-829~5500

"Dear Taxpayver:

This is in Eesponsﬁ to vour Jan.lza, 2010, requesi for information
regarding your tax-exempt status. ’

Our records indicate that you were recognizad és exempt under
section 501(c)(3) of the Internal Revaenue Code in a determination.
letter issued in July 1996. : .

Our records also indicate that you are not a private foundation within
the meaning of section 509(3) of the Code because vou are described in
sectionls) 509(Cal)(1) and 170Cb)C(1)CA)(vi). )

Donors may deduct contributions to vou as provided in section 170 of
the Code. Bequests, legacies, devises, transfers, or.-gifts to vou or
for your use are deductible for Federal estate and gift tax purposes

if they meet the applicable provisions of sections 2055, 2106, and
2522 of the Code. .

Please refer to our website www.irs.gov/eo for information ragarding
filing requirements. Specifically, section 6033¢(j) of the Code ’
provides that failure to file an annual information return for three
consecutive years results ‘in revocation of tax-exempt status as of
the filing due date of the third return for orgenizations required to
file. We.will publish a list of organizations whose tax-exenmpt

Status was revoked under section 6033(j) of the Code on our website
beginning in early 2011. S

P e N L e T
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2025 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED
DOCUMENT# N96000002302 Jan 15, 2025

Entity Name: GREATER COCOA COMMUNITY PARTNERSHIP, INC. Secretary of State
6419994284CC

Current Principal Place of Business:

434 DELANNOY AVE
SUITE 204

COCOA, FL 32922

Current Mailing Address:

POBOX1
COCOA, FL 32923 US

FEI Number: 59-3392795 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

SHAIA, PAM

434 DELANNOY AVE
SUITE 204

COCOA, FL 32922 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE: PAM SHAIA 01/15/2025

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title SECRETARY Title PRESIDENT

Name SENGER, SAMANTHA Name BUMGARDNER, BARBARA

Address 434 DELANNOY AVE Address 434 DELANNOY AVE
SUITE 204 SUITE 204

City-State-Zip: COCOA FL 32922 City-State-Zip: COCOA FL 32922

Title TREASURER Title VP

Name BARTUCCIO, LAURIE Name SHAIA, PAM

Address 434 DELANNOY AVE Address 434 DELANNOY AVE
SUITE 204 SUITE 204

City-State-Zip: COCOA FL 32922 City-State-Zip: COCOA FL 32922

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: PAM SHAIA REGISTERED AGENT 01/15/2025

Electronic Signature of Signing Officer/Director Detail Date
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- 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

A For the 2024 calendar year, or tax year beginning

, and ending

2024

Open to Public

Inspection

B Checkifa

Address change

D Narme changs Number and street (or P.O. box if mail is not delivered to street address) Room/suite
434 DELANNOY AVE
r_—' Initial return City or town State ZIP code
COCOA FL 32922

D Final returnfterminated

D Amended

D Application pending

pplicable: |G Name of organization

GREATER COCOA COMMUNITY PARTNERSHIP, INC

Doing business as

59-3392795

D Employer identification number

E Telephone number

Foreign country name Foreign province/state/county

return

Foreign postal code

(321) 633-0806

345,546

F Name and address of principal officer:

CHRIS STAGMAN 434 DELANNQOY AVE, COCOA, FL 32922

I Tax-exempt status:

501(c)(3)D 501(c) { )

(insert no.) I:l 4947(a)(1) or I:l 527

I____JYes No
DYes [:l No

J Website: N/A H(c) Grouggexemption number
K Form of organization: l:] Corporation I::] Trust l:l Association I:] Other | L YealRgf formatiog 1995 I M State of legal domicile: FL
2N summary —
1  Briefly describe the organization's mission or most significant activities:
FORMULATE AND EXECUTE GROUPACTIVITIESTO
g IMPROVE THE BUSINESS CLIMATE OF THE LOCAL COCOA VILLAGE
£ ASSOCIATION.
g 2 Check this box |:| if the organization discontinued its operatfn
© | 3 Number of voting members of the governing body (Part VI, line . 5
': 4 Number of independent voting members of the governing b N e 1b). 4 5
__%_’ 5  Total number of individuals employed in calendar year 20 1 I| 2a) . 5 4
-.E 6  Total number of volunteers (estimate if necessary) . 6
< | 7a Total unrelated business revenue from Part VIil, column u ine 12 . 7a 0
b Net unrelated business taxable income from Form 990-T, Partiline 11 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . . . 28,298 30,525
g 9 Program service revenue (Part VI, line 2g) . ~ ) 0 0
2 | 10 Investment income (Part VIH, column (A), line N . - 5 2,302
& | 11 Other revenue (Part VIII, column (A), lines 5, 10c, and 11e) . 222,667 207,916
12 Total revenue—add lines 8 through 11 (must e [1I, column (A), line 12) 250,970 240,743
13  Grants and similar amounts paid (Part A), lines 1-3) . ; 0 0
14  Benefits paid to or for members (Part I’n (A), linedy. . . . . . .. 0 0
2 15  Salaries, other compensation, employﬂ g Part X, column (A}, lines 5-10} . 133,915 138,900
@ | 16a Professional fundraising fees ( lumn (A), line11e). . . . . . . . 0 _ D
g b Total fundraising expenses (P n(D),line2sy 0 ] & el e
& |17 Other expenses (Part IX, col ( es 11a—11d, 11f-24e) . . 68,959 67,169
18 Total expenses. Add lines 1387 ( st equal Part IX, column (A), line 25) . . 202,874 206,069
19  Revenue less expenses ne 18 from line 12 . e R . . . 48,096 34,674
] § Beginning of Current Year End of Year
gi Total assets (Pag @ . 216,405 248,542
23 iabilit o 8,043 5472
$s s. Subtract line 21 from Ilne 20 208,362 243,070
Under penalties of perjury, | declare th ve examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
algn Signature of officer Date
ere CHRIS STAGMAN PRESIDENT
Type or print name and title
Preparer's name re r's signaflire Date PTIN
Paid ﬁ A '\,(fd‘ Check D if
Preparer C. EDWIN ROWLEY - 5/14/2025 | self-employed |P01301254
Use Only | Fimsname  ROWLEY & ROWLEY, CPAs 7/’ CP A cimsen  59-3796368
Firm's address 1199 S. U.S. HWY 1, STE 1, ROCKLEDGE, FL 32955 Phoneno.  (321) 632-6068

May the IRS discuss this return with the preparer shown above? See instructions

D Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
HTA

Form 990 (2024)
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Form 990 (2024) GREATER COCOA COMMUNITY PARTNERSHIP, INC 50-3392795 Page 2

Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Parttit . . . . . . . . . . . l:l
1  Briefly describe the organization's mission:

FORMULATE AND EXECUTE GROUP ACTIVITIES TO IMPROVE THE BUSINESS CLIMATE OF THE LOCAL COCOA

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 . . . . . L . [] Yes [x]No
If "Yes," describe these new services on Schedu!e O

3  Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . ...........\-,;."DYesNo
If "Yes," describe these changes on Schedule O '

4  Describe the organization's program service accomplishments for each of its three largest progragiise measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of gignts ang allocations to others,
the total expenses, and revenue, if any, for each program service reported. = .

4a

4b

4c

4d Other program services (Describe on Schedule Q)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses 194 008

Form 990 (2024)



Form 990 (2024) GREATER COCOA COMMUNITY PARTNERSHIP, INC 59-3392795 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . 11 X
2 s the organization required to complete Schedu/e B Schedule of Contributors? See instructions . . . . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to
candidates for public office? If "Yes,” complete Schedule C, Part{. . . . . . oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!l. . . . . . - | X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes,” complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which don
have the right to provide advice on the distribution or investment of amounts in such funds or acco
"Yes," complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserv
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other si
complete Schedule D, Part Il . . 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account 13 serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managgment, credit repair, or debt
negotiation services? If "Yes, " complete Schedule D, Part IV . . oo 9 X
10 Did the organization, directly or through a related organization, hold assets in do d endowments
or in quasi-endowments? /f "Yes, " complete Schedule D, Part V. ) . e 10 X
11 If the organization's answer to any of the following questions is "Yes," tifen lete"Schedule D, Parts VI, e S R
VII, VIII, IX, or X, as applicable. AP ¥ NI, LEa
a Did the organization report an amount for land, buildings, and equn N X, line 107 If "Yes," complete
Schedule D, Part VI. . 1Ma| X
b Did the organization report an amount for |nvestments—othe
of its total assets reported in Part X, line 16? if "Yes, " complete 11b X

¢ Did the organization report an amount for investments—program reldted in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,"” cor@chedule D, Partvitl.. . . . . . . 11c X
rt
1

d Did the organization report an amount for other assés in line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedu X . .. |11d X

e Did the organization report an amount for other li art X, line 257 If "Yes," complete Schedule D, Part X. . . 11e X
f Did the organization's separate or consolidated fina ents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positig IN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . 111 X

12a Did the organization obtain separate, indep Jidited financial statements for the tax year? If "Yes, " complete

Schedule D, Parts X! and XIi. . . 12a X
b Was the organization included in co independent audited financial statements for the tax year? /f "Yes
and if the organization answered "N f2a, then completing Schedule D, Parts X! and XII is optional . o 12b X
13 Is the organization a school descr ectlon 170(b)(1){AXii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain ap 3¢_smployees, or agents outside of the United States?. . . . . . .. |14a X
b Did the organization have ag#fegfite revenues or expenses of more than $10,000 from grantmaking,
fundraising, business i 1t, and program service activities outside the United States, or aggregate
foreign investments ¥ an ),000 or more? If "Yes,” complete Schedule F, Partsland IV. . . . . ; 14b X
15 Did the organizatigi r art IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign org tion2 i "Yes,” complete Schedule F, Partslland1V. . . . . . : 15 X
16  Did the organization repggt'on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,"” complete Schedule F, Parts liland IV . . . . . . - s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e7? If "Yes," complete Schedule G, Part |. See instructions. . . . Lo 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . . 18 | X
19  Did the organization report more than $15,000 of gross income from gaming act|v1t|es on Part VIII Ilne 9a‘7
If "Yes," complete Schedule G, Partili . . . . . . : = - 19 X
20a Did the organization operate one or more hospital facmtles’? If ”Yes " complete Schedule H S e 20a X
b Hf"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return’? S . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes,” complete Schedule !, Parts | and Il . L 21 X

Form 990 (2024)
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Form 990 (2024) GREATER COCQOA COMMUNITY PARTNERSHIP, INC 59-3392795 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il . . . . . . . 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J. . . . . . o . .. 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng prlncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines
24b through 24d and complete Schedule K. If "No,"go to line 25a. . . . . o . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the )
to defease any tax-exempt bonds? . t N
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any t|me durlng the \7 . @
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in a mnef t
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Paidmug, ™
b ls the organization aware that it engaged in an excess benefit transaction with a disqu fied persen in a

24c
24d

25a X

990-EZ7? /f "Yes," complete Schedule L, Part | . 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recervables from fo) payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial ;i itor, or 35%
controlled entity or family member of any of these persons? /f "Yes, " complete Schy art il .. L. .. | 26 X
27  Did the organization provide a grant or other assistance to any current or for cergifector, trustee, key
employee, creator or founder, substantial contributor or employee theraf, nt ) ectron committee

member, or to a 35% controlled entity (including an employee thereox mber of any of these
f the

persons? If "Yes,” complete Schedule L, Part Iif . 5. X
28 Was the organization a party to a business transaction with on N g partres’7 See the Schedule 1 |- W

exceptions). I Sy 172
r founder, or substantial contributor? /f

L, Part IV, instructions for applicable filing thresholds, conditi
a Acurrent or former officer, director, trustee, key employee, crea

"Yes," complete Schedule L, Part IV . .. e e 28a X
b Afamily member of any individual described in line 28a? es," complete Schedule L, PartiV. . . . _ . - . . |28b X
¢ A 35% controlled entity of one or more individuals aqd/or@ations described in line 28a or 28b7? If

"Yes," complete Schedule L, Part IV . e s .. . |28c X
29 Did the organization receive more than $25,000 i simeontributions? /f "Yes, " complete Schedule M . . 29 X
30 Did the organization receive contributions of art, oricartreasures, or other similar assets, or qualified

conservation contributions? If "Yes, " complet M. . . - 30 X
31 Did the organization liquidate, terminate, or 4 Sand cease operations? If "Yes, " complete Schedule N, Part | 13 X
32 Did the organization sell, exchange, dis stransfer more than 25% of its net assets? /f "Yes, "

complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of iSregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.770 %37 IfgYes, " complete Schedule R, Part!. . . . . . . 33 X
34 Was the organization related to an _gkempt or taxable entity? If "Yes, " complete Schedule R Pan‘ I,

I, or IV, and Part V, line 1. 9 e e e 34 X
35a Did the organization ha O entrty W|th|n the meaning of section 512(b)(13) e . . |35a

b If "Yes" to line 35a Nmaﬂon receive any payment from or engage in any transactron with a controlled

entity within the ing’of section 512(b)(13)7? If "Yes,” complete Schedule R, Part V, line2 . . . . . 35b
36 Section 501(c)(3) ofganizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," ¢ lete Schedule R, Part V, line2. . . . . . s 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon

and that is treated as a partnership for federal income tax purposes? If “Yes, “ complete Schedule R, Part Vi . ... | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O. . . . L . . . . . . |38|X

Statements Regarding Other IRS Filings and Tax Complrance
Check if Schedule O contains a response or note to any line in this Part V .

1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 [

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .

o
o

(<]

Form 990 (2024)



Form 990 (2024) GREATER COCOA COMMUNITY PARTNERSHIP, INC 59-3392795 Page §

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax S
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a A UALE. |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b 1f"Yes," has it filed a Form 990-T for this year? /f "No” to line 3b, provide an explanation on Schedule O . S 3b X
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If"Yes,"enter the name of the foreign country g 1T il

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 1, =

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ [f"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and i

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If"Yes," did the organization include with every solicitation an express statement that su
gifts were not tax deductible? . . 6b

7  Organizations that may receive deductlble contnbutlons under sectlon 170(c) o S

a Did the organization receive a payment in excess of $75 made partly as a contribution a for goods {

and services provided to the payor? . P 7a X
b If"Yes," did the organization notify the donor of the value of the goods or serviceg ided?. . . . . .. . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal pré CRwhich it was

required to file Form 82827 . CoL - fias] e . 7c X
d If"Yes," indicate the number of Forms 8282 fled durlng the year. . . | 7d | B e Tl
e Did the organization receive any funds, directly or indirectly, to pay personal benef t contract? . | 7e X
f Did the organization, during the year, pay premiums, directly or |n¢% ersonal benefit contract? . . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual pr M rganization file Form 8899 as required? 79
h Ifthe organization received a contribution of cars, boats, airplane r vefities, did the organization file a Form 1098-C?. | 7h

8 Sponsoring organizations maintaining donor advised fun

sponsoring organization have excess business holdings at any tim

9  Sponsoring organizations maintaining donor advise

a Did the sponsoring organization make any taxable gistri

b Did the sponsoring organization make a distribution t
10  Section 501(c)(7) organizations. Enter:

ring the year? .

donor advisor, or related person’?

a Initiation fees and capital contributions included «& Pa I, line 12 . Lo ; . |10a
b  Gross receipts, included on Form 990, Part \imdi , for public use of club facmtles 10b
" Section 501(c)(12) organizations. Enter:
a Gross income from members or shareh r AR 1a
b Gross income from other sources ( t amounts due or paid to other sources
against amounts due or received fro s 11b
12a Section 4947(a)(1) non-exempt ghari trusts Is the organlzatlon f I|ng Form 990 in heu of Form 10417
b If"Yes," enter the amount of tax-e pignterest received or accrued during the year . . | 12b |
13 Section 501(c)(29) qualifie health insurance issuers.
a Is the organization licemged uggqualified health plans in more than one state? . .
Note: See the lnstruN lonal information the organization must report on Schedule O
b Enter the amount g Erves organization is required to maintain by the states in which Iz i 41
the organization iS¥icefised #'issue qualified health plans . . . . . . . . . .. [13b S =
¢ Enterthe amount of rséggfes onhand . . . . . . . [13¢ e 4 R
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’? Co .. . |14a X
b If"Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule O .. - . . |14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .
If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .

If "Yes," complete Form 4720, Schedule O. i r L ]
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17 X

If "Yes," complete Form 6069. e 4 fr=m e
Form 990 (2024)
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Form 990 (2024) GREATER COCOA COMMUNITY PARTNERSHIP, INC 59-3392795  Page 6

Governance, Management, and Disclosure. For each "Yes' response to lines 2 through 7b below, and for a 'No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . . .o . ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a 5] &8 -t ‘
If there are material differences in voting rights among members of the governing body, or s s o £
if the governing body delegated broad authority to an executive committee or similar N
committee, explain on Schedule O. o e i
b Enter the number of voting members included on line 1a, above, who are independent . .. 1b 5 [+ i 3 R
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wi " e Py
any other officer, director, trustee, or key employee? . . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under dir
supervision of officers, directors, trustees, or key employees to a management company or other Zgrs & . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 99 as 2o 4 X
§ Did the organization become aware during the year of a significant diversion of the organjmstigg’ ets? . 5 X
6  Did the organization have members or stockholders? . 6 | X
7a Did the organization have members, stockholders, or other persons who had the powe appoint
one or more members of the governing body? . . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approv, by) members
stockholders, or persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or written R By
the year by the following: SHEL S i
a The governing body?. . . . . . " . 8a| X
b Each committee with authority to act on behalf of the governing bod \ e 8b | X
9 Isthere any officer, director, trustee, or key employee listed in PQ'WX A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the nan ah%% ses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information afioutgolicies not required by the Internal Revenue Code.
S Yes | No
10a Did the organization have local chapters, branches, or affiliates? . % ; 10a X
b [f"Yes," did the organization have written policies and pr. ures governing the actlvrtles of such chapters
affiliates, and branches to ensure their operations e ca@ with the organization's exempt purposes?. . . . . |10b
11a Has the organization provided a complete copy of this Fo Il members of its governing body before filing the form? . 11a| X
b Describe on Schedule O the process, if any, used e%anization to review this Form 990. LT
12a Did the organization have a written conflict of intagest pOWey? if 'No,” go to line 13. . . 12a X
b Were officers, directors, or trustees, and key emplagge uired to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consiste @ itor and enforce compliance with the policy? If "Yes,"”
describe on Schedule O how this was do s e T 12¢ X
13 Did the organization have a written &Ner polrcy’7 A B 13 X
14 Did the organization have a written & etention and destructron pollcy? S - .. | 14 X
15 impen n of the following persons include a review and approval by oI 1ESES (BT
3 and contemporaneous substantiation of the deliberation and decision? il RS
a Urector, or top management official
b loy e of e organization . .
= the process on Schedule O See |nstructrons
16a ntribute assets to, or participate in a joint venture or similar arrangement
with a taxable entitiady & year? . .
b If"Yes," did the organizatign follow a written polrcy or procedure requiring the organrzatron to evaluate rts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Iﬂ Own website D Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
LAURIE BARTUCCIO (321) 633-6211
P.0. BOX 1, COCOA, FL 32923

Form 9907(?2



Form 990 (2024) GREATER COCOA COMMUNITY PARTNERSHIP, INC

59-3392795 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . . . : o e . |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. '

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

*® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees whig rec
$100,000 of reportable compensation from the organization and any refated organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a fora
organization, more than $10,000 of reportable compensation from the organization and any relzies
See the instructions for the order in which to list the persons above. i

Check this box if neither the organization nor any related organization compensated any ."-"1__:__?‘

more than

)
Position .
(A) (B) (do not check more the (D) (E) (F}
Name and title Average box, unless person is g % Reportable Reportable Estimated amount
hours officer and a direggr/tre ompensation compensation of other
per week o : 1| from the from related compensation
(list any o organization (W-2/ | organizations (W-2/ from the
hours for 2 2 1099-MISC/ 1099-MISC/ organization and
related 8 ; § 1099-NEC) 1099-NEC) related organizations
organizations - 3
below B
dotted line) 2
-
2

Form 990 (2024)

733



Form 990 (2024) GREATER COCOA COMMUNITY PARTNERSHIP, INC

59-3392795

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
(A) (B) {do not check more than one D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os5|5|0 Zlg x| m from the from related compensation
(list any a % 21312 _g ;- g organization (W-2/ | organizations (W-2/ from the
hours for 3s|E g gle 2|3 1099-MISC/ 1099-MISC/ organization and
related 2§|¢ 9|8 é’ 1099-NEC) 1099-NEC) refated organizations
organizations |~ | & g 5
below &g 8 ®
dotted line) @ % 2
® O
3
[=%
a8
A8 e
A
A8
KL A
(00
K Y
(2)
@) L
@)
)
1b  Subtotal . 0 0 0
¢ Total from contmuatnon sheets to Part VII Se 0 0 0
d Total (add lines 1b and 1c) 0 0 0

2  Total number of individuals (including but n
reportable compensation from the organj

individual .

5  Did any person listg
for services rende®

e sum of reportable compensation and other compensation from
tions greater than $150,0007? /f "Yes, " complete Schedule J for such

Section B. Independent

1 Complete this table for yotir fnve highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

)

Description of services

(€)

Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization 0

Form 990 (2024)
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Form 990 (2024)

GREATER COCOA COMMUNITY PARTNERSHIP, INC

59-3392785 Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII. .

[

(A)
Total revenue

Related or exempt

function revenue | business revenue

(D)

Revenue excluded

from tax under
sections 512-514

28 1a Federated campaigns . 1a 0
g 5| b Membership dues . 1b 6,265
o g ¢ Fundraising events . 1c 0
£ <] d Related organizations . . 1d 0
o 2| e Government grants (contrlbutlons) 1e 0
"g’ % f All other contributions, gifts, grants, and
£S5 similar amounts not included above . 1f 24,260
ﬁ g g Noncash contributions included in
§'§ lines 1a—1f. .. ... ... ... |19]$ 0
h Total. Add lines 1a—1f . D v s 30,525
Business Code
8 |\ 2a
2ol b
3 r::l c T 0
ES| o T 0
E€| o
E f All other program service revenue .
g Total. Add lines 2a-2f . .
3  Investment income (including d|vndends lnterest and
other similar amounts) . o Lo 2,302 2,302
4  Income from investment of tax-exempt bond proceeds . 0
5 Royalties. i e e . 0
(i) Reai (ii) SOn
6a Grossrents. . . . . . | 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6C 0 0
d Netrental income or (loss) . o . 0
7a Gross amount from (i) Securities er
sales of assets
other than inventory . . 7a 0 0
e b Less: cost or other basis
§ and sales expenses . . 7b 0 0
&’ ¢ Gainor(loss). . . . . 7c 0 0
P d Netgainor(loss). . . . . 0
& 8a Grossincome from fundraismgk'
° events (notincluding$ ™ W0
of contributions reported on@
See Part IV, line 18 . . . .. . | 8a 312,719
b Less: direct expenses Q .. . . | 8 104,803
¢ Netincome or (los raising events . 207,916
9a Gross incom a activities.
See Part | 9a 0
b Less: directe 9b 0
¢ Netincome or (los from gaming actlvmes ; 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ Netincome or (loss) from sales of mventory . : . . 0
@ Business Code
gelMa 0
- L 0
22 < 0
2%| d Allother revenue . o 0
= e Total. Add lines 11a—11d . 0
12 Total revenue. See instructions. . 240,743 2,302

Form 990 %024)



Form 990 {(2024)
Part iX

GREATER COCOA COMMUNITY PARTNERSHIP, INC

59-3392795 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX . . . . . . . . . . . . . -6 - D

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B) €) (D)
Program service Management and Fundraising

expenses eneral expenses expenses
1 Grants and other assistance to domestic organizations : EE
and domestic governments. See Part IV, line 21 . 0
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16. 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 0
6 Compensation not included above to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 132,423
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 0
9  Other employee benefits . 0
10  Payroll taxes . 6,47 6,477
11 Fees for services (nonemployees) '
a Management. 0
b Legal. hd g 190
¢ Accounting . 335
d Lobbying . 0
e Professional fundralsmg services. See Part IV Ime 17 0
f Investment management fees . 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A}, amount, list line 11g expenses on Schedule O.) . e 0 0
12  Advertising and promotion . S o2 31,812 31,812
13  Office expenses . 11,536 11,536
14  Information technology . 0
156  Royalties . : 0
16  Occupancy . v 3,599 3,599
17  Travel . . . 0
18  Payments of travel or entertalnmen
for any federal, state, or local publlc . 0
19  Conferences, conventions, and m g 0
20 Interest. 0
21 Payments to affi hates 0
22  Depreciation, depletion, and tlon 73 73 0 0
23 Insurance. ) o 6,882 6,882
24  Other expenses. Ite Ses not covered c
above. (List miscelfanegils exp€nses on line 24e. If
line 24e amount ex@géds 18% of line 25, column
(A), amount, list line Z3ggxpenses on Schedule O.)
a DUES&SUBSCRIPTIONS 2,473 2,473
b EDUCATION&TRAINING 4,737 4,737
¢ EQUIPMENTRENTAL-COPIER 5,532 5,532
L 0
e Al otherexpenses 0
25 Total functional expenses. Add lines 1 through 24e . 206,069 184,008 12,061 0
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here I:I if
following SOP 98-2 (ASC 958-720) .

Form 990 (2024)
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Form 990 (2024) GREATER COCOA COMMUNITY PARTNERSHIP, INC 59-3392795 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X l:'
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . S 216,148| 1 170,559
2  Savings and temporary cash investments . 0] 2 77,799
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . . 0l 4 0
5 Loans and other receivables from any current or former officer, director, B (2 $ Lo i
trustee, key employee, creator or founder, substantial contributor, or 35% e |
controlled entity or family member of any of these persons .
6 Loansand other receivables from other disqualified persons (as defi ned L o e |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7  Notes and loans receivable, net . 0
5 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or B i
other basis. Complete Part Vi of Schedule D | 10a 1,500} w7 R
b Less: accumulated depreciation . 10b 184
11 Investments—publicly traded securities . 0
12  Investments—other securities. See Part IV, line 11 0
13 Investments—program-related. See Part IV, line 11 . 0
14  Intangible assets . 0
15  Other assets. See Part IV, hne 11 0
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 216,405 16 248,542
17  Accounts payable and accrued expenses 8,043| 17 5,472
18 Grants payable . 0| 18
19 Deferred revenue . 0| 19
20 Tax-exempt bond liabilities . : 0] 20
21 Escrow or custodial account liability. Complete Part IV of Sche 0] 21
® |22 Loans and other payables to any current or former 1 i =Ty
;E:" trustee, key employee, creator or founder, sub$apti g Rt I : .
.'g controlled entity or family member of any of thege 0| 22
=l 123 Secured mortgages and notes payable to ungfla 0] 23 0
24 Unsecured notes and loans payable to unre 0] 24 0
25  Other liabilities (including federal incom les to related third
parties, and other liabilities not includgd g 17-24). Complete
Part X of Schedule D . .
26 Total liabilities. Add lines 17 th h ..
2 Organizations that follow F. A 68, check here [:I
g and complete lines 27, 28, @3.
w |27 Net assets without donor, B
2 28  Net assets with do orr%s. . e
s Organizations that ow FASB ASC 958, check here ;
i and completegdines.29 ugh 33. 1
; 29  Capital stocki@r trdst pripigipal, or current funds :
@ 30 Paid-inor caplt SUrplirs, or land, building, or equipment fund
&” 31 Retained earnings, éhdowment, accumulated income, or other funds . 208,362 31 243,070
% |32  Total net assets or fund balances . 208,362| 32 243,070
Z |33 Total liabilities and net assets/fund balances 216.405| 33 248,642

Form 990 (2024)
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Form 990 {2024)  GREATER COCOA COMMUNITY PARTNERSHIP, INC 58-3392795 _ Page 12_
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI. . . . . . . . . . . . . |:|

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 240,743
2 Total expenses (must equal Part IX, column (A), line 25) . 2 206,089
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 34,674
4  Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) . 4 208,362
§  Netunrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . . 8 34
9  Other changes in net assets or fund balances (explaln on Schedule 0) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 3
column (B)) .

(Z1® W Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: Cash D Accrual
If the organization changed its method of accounting from a prior year or checked "Other
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an indepeng@®aaccountant? .
If "Yes,” check a box below to indicate whether the financial statements for the y4 @ .

reviewed on a separate basis, consolidated basis, or both.

I:I Separate basis D Consolidated basis I:l Both consglid an eparate basis
b Were the organization's financial statements audited by an indepen XV

if "Yes," check a box below to indicate whether the financial staterkx ear were aud|ted ona

separate basis, consolidated basis, or both.

I:] Separate basis I:] Consolidated basis D Beth go solldated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee‘that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the arganization changed either its oversight process ff selegtion process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?,

b If"Yes," did the organization undergo the require dit or audits? If the organization did not undergo the
required audit or audits, explain why on Sch d describe any steps taken to undergo such audits . . oo 3b
Form 990 (2024)
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N 0 undergo an audit or audits as set forth in the
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SCHEDULE A
(Form 5713)

(Rev. December 2010)
Department of the Treasury

International
Boycott Factor (Section 999(c)(1))

Complete only if you are not computing a loss of tax benefits using the specifically
aftributable taxes and income method on Schedule B (Form 5713)

Internal Revenue Service ® Attach to Form 5713. » See instructions on page 2.

OMB No. 1545-0216

Name

GREATER COCOA COMMUNITY PARTNERSHIP, INC

Identifying number

59-3392795

Name of country being boycotted (check one): D Israel

[ ] other (identify) »

Important: if you are involved in more than one boycott, use a separate Schedule A for each boycott and attach to Form 5713.

Purchases, sales, and payroll attributable to boycotting operations, by operation

Name of Country Boycott purchases
(1) (2)

Boycott sales
(3)

Boycott payroll
4)

a
b
c
d
e
f
g
h
i
i
k
|
m
n
o
Total 0 0
1 Numerator of boycott factor (add totals of columns (2), (3), and (4)) 0
2 Denominator of boycott factor: =
a Total purchases from countries other than United States
b  Total sales to or from countries other than United States
¢ Total payroll paid or accrued for services performed in countries
other than United States
d Total of lines 2a, b, and ¢ ; e R L 0
3  International boycott factor (divide line 1 by line 2d). Enter here and on Schedule C
(Form 5713) (see instructions) » 0.00%

For Paperwork Reduction Act Notice, see the Instructions for Form 5713.

HTA

Schedule A (Form 5713) (Rev. 12-2010)
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SCHEDULE B
(Form 5713)

(Rev. September 2018}

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/forms-pubs/about-schedule-b-form-5713 for the latest information

Specifically Attributable Taxes
and Income (Section 999(c)(2))

» Complete only if you are not computing a loss of tax benefits
using the international boycott factor on Schedule A (Form 5713).
B Attach to Form 5713. P See instructions on page 2.

OMB No. 1545-0216

Name

GREATER COCOA COMMUNITY PARTNERSHIP, INC

Identifying number
59-3392795

Name of country being boycotted (check one) l:l Israel D Other (identify)

Important: /f you are involved in more than one international boycott, use a separate Schedule B (Form 5713) to compute the
specifically attributable taxes and income for each boycott.

Specifically Attributable Taxes and Income by Operation (Use a separate line for each operation.)

Name of country

(1)

Principal business activity Foreign tax credit Subpart F income

IC-DISC income FSC income

Code

(2)

Foreign taxes Prorated share of
o attributable to international
Description boycott operations boycott income

3) 4 (5)

Taxable income Taxable income
attributable to attributable to
boycott operations boycott operations

(6) )]

o Total

| 0

0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 5713.

HTA

Schedule B (Form 5713) (Rev. 9-2018)
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Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax return.

Fom 4562

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2024

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates
GREATER COCOA COMMUNITY PARTNERSH| 990

Identifying number

59-3392795

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. Ifmarrled fllmg
separately, see instructions . . . . L S 5 0
. EFs === ===
6 (a) Description of property (b) Cost (business use only} {c) Elected cost 2 t@j- :_l:.;[:‘ :f* i‘:_
begen AT
7 Listed property. Enter the amount from line 29 | 7 P "I"J:
8 Total elected cost of section 179 property. Add amounts in column (c) hnes 6 and 7 . 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 0
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 See mstruchons "
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11. o 12 0
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 . [13] o[RS
Note: Don't use Part il or Part HI below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16

MACRS Depreciation (Dc.m;t mclude I|sted proper’ty See mstructlons ]

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2024 . .
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here .

[]

Section B - Assets Placed in Service During 2024 Tax Year Using the General Deprec

iation System

{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use 9 s:::c\ﬁl i (e) Convention {f}) Method {g) Depreciation deduction
in service only—see instructions)
19 a  3-year property (o
b 5-year property [T T ow e
¢ 7-year property e Al B
d 10-year property f ﬂ ol
e 15-year property s eaEl
f 20-year property I 1 el
g _25-year property F*—-‘_ﬂ— T 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20 a Class life [ AT S/L
b 12-year 3 . 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in column (g) and Ime 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 73
23 For assets shown above and placed in service during the current year, enter the AR R A
portion of the basis attributable to section 263A costs . 23 ‘%
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2024)

HTA
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SCHEDULE A | oms No. 1545-0047

(Form 990)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

2024

Open to Public

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREATER COCOA COMMUNITY PARTNERSHIP, INC 59-3392795

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A chureh, convention of churches, or association of churches described in section 170(b)(1){A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 D Ahospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).

4 D A medical research organization operated in conjunction with a hospital described in section 17
hospital's name, city, and state:

|:] An organization operated for the benefit of a college or university owned or operated by a go
section 170(b){(1)(A)(iv). (Complete Part II.)

D A federal, state, or local government or governmental unit described in section 170(

[,
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=
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described in section 170(b)(1){A)(vi). (Complete Part I1.)
l__—l A community trust described in section 170(b){1){(A)(vi). (Complete Part Il.)

D An agricultural research organization described in section 170(b){1)(A)(ix) opég At
or university or a non-land-grant college of agriculture (see instructions). Ente%
unlversny

0 @

1butions, membership fees, and gross
tions; and (2) no more than 33 1/3% of its
(less section 511 tax) from businesses
mplete Part 111.)

ety. See section 509(a)(4).

|t of, to perform the functions of, or to carry out the purposes of
on 509(a)(1) or section 509(a)(2). See section 509(a)(3).
OFsupporting organization and complete lines 12e, 12f, and 12g.

recelpts from activities related to its exempt functions, subject to
support from gross investment income and unrelated business ta &0
acquired by the organization after June 30, 1975. See sectlon

1" l:] An organization organized and operated exclusively to test for

12 [:l An organization organized and operated exclusively for the
one or more publicly supported organizations described in secti
Check the box on lines 12a through 12d that describes the type

a D Type |. A supporting organization operated, supe , @ controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regu|a ppdint or elect a majority of the directors or trustees of the supporting
S d B.

organization. You must complete Part 1V, Sec
b [:I Type Il. A supporting organization supervis
control or management of the supporting
organization(s). You must complete Pag
c D Type Il functionally integrated. A suff
its supported organization(s) (see i
d D Type Il non-functionally inte
that is not functionally integrat
requirement (see instructions).
e [:I Check this box if the organi
functionally integrated, or Typ

lled in connection with its supported organization(s), by having
n vested in the same persons that control or manage the supported
ctions A and C.

Upporting organization operated in connection with its supported organization(s)
anization generally must satisfy a distribution requirement and an attentiveness

f Enter the number of supp Ij|
a Provide the followinaginfo onjibout the suppor’ced organlzatlon{sj
(i) Name of supported orgaggzati (ii) EIN (iil) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your govemning support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A)
(8)
©
(D)
(E)
Total ] 0 0

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-E2.
HTA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024
Part I

GREATER COCOA COMMUNITY PARTNERSHIP, INC 59-3392795
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . s . = 0 0
4 Total.Add lines 1through3 . . . . . . 0 0 0 0
5§ The portion of total contributions by [Er T WS "; P 'r|'“m_"w= ==
each person (other than a fein ||
governmental unit or publicly I
supported organization) included on J
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . e L)
6 Public support. Subtract line & from line 4 0
Section B. Total Support ;
Calendar year (or fiscal year beginning in) (a) 2020 (b)2021  |& _(BRR022 (d) 2023 (e) 2024 (f) Total
7 Amounts fromline4. . . . . . ;g 0 0% 0 0 0 0
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties, and income from
similar sources . e 0
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . . . @ 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . . 0
11  Total support. Add lines 7 through 10 . A = 0
12  Gross receipts from related activities, etc. (see ins
13 First 5 years. If the Form 990 is for the organiz

organization, check this box and stop here

Section C. Computation of Public S

14
15

16a 33 1/3% support test—2024,lf th
b 33 1/3% support test

17a 10%-facts-and-circumstances

Public support percentage for 2024 (line 4 (f), divided by line 11, column(®) . . . . . . . . . . . 14

0.00%

Public support percentage from 202 K Partil, line14. . . . . . . . ... 15

0.00%

tion did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
s a publicly supported organization .

anization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this

box and stop here. Théigg atioPqualifies as a publicly supported organization .

test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

18

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .

oo o OO
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Schedule A (Form 890) 2024
Part Ili

GREATER COCOA COMMUNITY PARTNERSHIP, INC

59-3392795

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 9,548 5,000 1,420 20,063 24,260 60,281
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The vaiue of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 9,548 5,000 1,420 20,063 24,260 60,291
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Addlines 7aand 7b . 0 0 0 0 0
8 Public support (Subtract line 7¢ from N ' i l'l T —'%'_—J'. ._E_f
line 6.) . '3 i el e iR = I 60,291
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 202 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline 6 . 9,548 5,000 1,420 20,0863 24,260 60,291
10a Gross income from interest, dividends, &
payments received on securities foans, rents, \
royalties, and income from similar sources . . . m 0
b Unrelated business taxable income (less N
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0 0 0 0
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried onj 0
12 Other income. Do not include gain or '
loss from the sale of capital assets d
(Explain in Part V1.) . .8 R 0
13 Total support. (Add lines g Hb\ '
and12,). . Y 9,548 5,000 1,420 20,063 24 260 60,291
14 First 5 years. If the For is fodthe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box a top here . D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . 15 100.00%
16 Public support percentage from 2023 Schedule A, Part Il line 15 . 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c¢, column (f), divided by line 13, column (f) . 17 0.00%
18 Investment income percentage from 2023 Schedule A, Part Il line 17 . 18 0.00%

19a

b

20

33 1/3% support tests—2024. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

[l
L]
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Schedule A (Form 990) 2024 GREATER COCOA COMMUNITY PARTNERSHIP_INC 59-3392795

Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the sudigorted
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If A r
lines 3b and 3c below.

Did the arganization confirm that each supported organization qualified under section 501(c){(@ (5), % (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part Vi 3 w the
organization made the determination. '
Did the organization ensure that all support to such organizations was used exclusiva
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place fo'¢
Was any supported organization not organized in the United States ("'foreign supggrted organization")? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c beloff

Did the organization have ultimate control and discretion in deciding whether to @
supported organization? /f "Yes," describe in Part VI how the organization ch aofftrol and discretion
despite being controlled or supervised by or in connection with its suspo orgatizations.

Did the organization support any foreign supported organization t%o ave an IRS determination
s

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain i t controls the organization used
to ensure that all support to the foreign supported organizatighf wa clusively for section 170(c)(2)(B)
purposes.
Did the organization add, substitute, or remove any supporte anizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail art VI, including (i) the names and EIN
numbers of the supported organizations added, subst/w removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizigg d&umel¥ authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the o%

Type | or Type Il only. Was any added or substj
designated in the organization's organizing do8ggpent
Substitutions only. Was the substitution tj an event beyond the organization's control?

Did the organization provide support (whe form of grants or the provision of services or facilities) to
anyone other than (i) its supported orgZizz%me€, (i) individuals that are part of the charitable class benefited
by one or more of its supported o s, or (iii) other supporting organizations that also support or
benefit one or more of the filing o s supported organizations? If "Yes, " provide deftail in Part VI.

Did the organization provide a gffant, Igan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3 family member of a substantial contributor, or a 35% controlled entity
with regard to a substantig, iButor? If "Yes," complete Part | of Schedule L (Form 990).

Did the organizatio Han;
If "Yes," completefart | gchedule L. (Form 990).

document).
orted organization part of a class already

described in section 388(a)(1) or (2))? If "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes, " answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 GREATER COCOA COMMUNITY PARTNERSHIP, INC 59-3392795 Page S
Part IV Supporting Organizations (continued)

Yes N_Q

1 Has the organization accepted a gift or contribution from any of the following persons? R ST
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and el 4
11c below, the governing body of a supported organization? 11a

b Afamily member of a person described on line 11a above? 11b

¢ A35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11¢, T
provide detail in Part VI, 1e| |
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's o
directors, or trustees at all times during the tax year? /f “No, " describe in Part VI how the supported organi ]
effectively operated, supervised, or controlled the organization's activities. If the arganization had more th upp¥ed L | oy
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were all@a ng the ol s ;'L o>
supported organizations and what conditions or restrictions, if any, applied to such powers duringthe

2  Did the organization operate for the benefit of any supported organization other than t
organization(s) that operated, supervised, or controlled the supporting organization? /
VI how providing such benefit carried out the purposes of the supported organization(s) , _
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax yea jopty of the directors
or trustees of each of the organization's supported organization{s)? if "‘No, (lescig ir™®art VI how control
Si h

or management of the supporting organization was vested in the sarge at controlled or managed
the supported organization(s).
Section D. All Type Ill Supporting Organizations

.
o

1 Did the organization provide to each of its supported organi " by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type an ount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently fileg as of thé date of notification, and (iii) copies of the
organization's governing documents in effect on the datgfof nofification, to the extent not previously provided?

2 Were any of the organization's officers, directors, o’t% gher (i) appointed or elected by the supported

0

organization(s), or (ii) serving on the governing bo upported organization? /f "No," explain in Part VI how
the organization maintained a close and continuofls ing refationship with the supported organization(s).
3 By reason of the relationship described on line 2 ve, did the organization's supported organizations have
a significant voice in the organization's inveg ; ies and in directing the use of the organization's
income or assets at all times during the tgx 1 & "Yes," describe in Part VI the role the organization’s
supported organizations played in this r
Section E. Type lll Functionally Int

1 Check the box next to the method et t
a [:| The organization satisfied the @ctivitls Test. Complete line 2 below.

D The organization is the p I of its supported organizations. Complete line 3 below.
ovg#nmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).

a and 2b below.
idhization's activities during the tax year directly further the exempt purposes of
‘ §) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
"Yes, " explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes” or "No," provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard.

i Sre M
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Schedule A (Form 990) 2024
Part V

1

GREATER COCOA COMMUNITY PARTNERSHIP,_INC

59-3392795 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

[] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O |H W (M=

Db W IN =

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

0 0

Section B - Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for shart tax year or assets held for part of year):

a Average monthly vaiue of securities

(B) Current Year

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 13, 1b, and 1¢c)

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

S

Cash deemed held for exempt use. Enter 0.015 of line 3 (fo
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~ | |;n

Recoveries of prior-year distributions &

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

|~ |||

Adjusted net income for prior year (from Secti 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (fr:

Enter greater of line 2 or line 3.

Income tax imposed in prior year

D BN |-

(bW iN (=

Distributable Amount. Subtract lis

~

instructions;.

jololo|o|o
olololo|o

Current Year

o|o|o|o
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Schedule A (Form 990) 2024 GREATER COCOA COMMUNITY PARTNERSHIP, INC 59-3392795 Page 7
Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes 1

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

2
3
Amounts paid to acquire exempt-use assets 4
5
6
7

Total annual distributions. Add lines 1 through 6.

(N | |d|w

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

[l -]

Distributable amount for 2024 from Section C, line 6 0

Line 8 amount divided by line 9 amount 0.000

Section E - Distribution Allocations (see instructions)

(M

Excess Distributions Bistributabie

Amount for 2024

Distributable amount for 2024 from Section C, line 6 i ' o [ el ] 0
Underdistributions, if any, for years prior to 2024 fi :
(reasonable cause required—expfain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019 .

From 2020 .

From 2021 .

From 2022 .

From 2023 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions

Remainder. Subtract lines 3g, 3h, and 3i from line 4

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior year

Applied to 2024 distributable amount

o=

Remainder. Subtract lines 4a and 4b

to 2024, if
or result

Remaining underdistributions for
any. Subtract lines 3g and 4a fro
greater than zero, explain in P

Remaining underdistributions
and 4b from line 1. For re
in Part VI. See instrggtio

Excess distributiéns
and 4c.

to 2025. Add lines 3j

Breakdown of

Excess from 2020

Excess from 2021 .

Excess from 2022 .

Excess from 2023 .

oo |T|n

Excess from 2024 .
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Schedule A (Form 990) 2024 GREATER COCOA COMMUNITY PARTNERSHIP, INC 59-3392795 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part

Hl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D

(Form 990) Supplemental Financial Statements ONiB No. 1545.0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990,

PartlV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury Attach to Form 990. ’? t'u
Interal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. EISECEHen
Name of the organization Employer identification number
GREATER COCOA COMMUNITY PARTNERSHIP, INC 59-3392795

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1  Total number at end of year .
2 Aggregate vaiue of contributions to (during year)
3 Aggregate value of grants from (during year) . . .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in dono,

funds are the organization's property, subject to the organization's exclusive legal control? .
6  Did the organization inform ali grantees, donors, and donor advisors in writing that gra i

only for charitable purposes and not for the benefit of the donor or donor advisor, or fg
conferring impermissible private benefit? .

U dlll Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, li
1 Purpose(s} of conservation easements held by the organization (check all that
Preservation of land for public use (for example, recreation or education) [_|
D Protection of natural habitat

|:] Preservation of open space .

2 Complete lines 2a through 2d if the organization held a qualified @\N ntribution in the form of a conservation

on of a certified historic structure

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . 2a
Total acreage restricted by conservation easements . e .. . .. 2b
Number of conservation easements on a certified historic stru includedonline2a. . . 2c
Number of conservation easements included on line 2c acquired r July 25, 2006, and
not on a historic structure listed in the National Register, . 2d
3 Number of conservation easements modified, tramferr@sed extrngurshed or termrnated by
the organization during the tax year . . Coe
4  Number of states where property subject to con .
§ Does the organization have a written policy re periodic monitoring, inspection, handllng of
violations, and enforcement of the conservatigge entsitholds?. . . . . S [:] Yes D No
68  Staff and volunteer hours devoted to moni specting, handling of onatrons and enforcmg

conservation easements during the yea 2
7  Amount of expenses incurred in mgi Qspecﬁng, handling of violations, and enforcing

conservationeasementsduringth& C s
8  Does each conservation easemeptrepo

and section 170(h)(4)(B)(ii)? .
9 In Part XIII, describe howthe

[o R+ I - i )

i0 sement is Iocated

Baticn reports conservatlon easements in |ts revenue and expense statement and balance
text of the footnote to the organization's financial statements that describes the

1a Ifthe organlzatlon glgctedias permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical ®gasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XHI| the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VI, line 1.

(i) Assets included in Form 990, Part X . e
2  If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for t' nancral gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

©“ &

a Revenue included on Form 990, Part VIIl, line 1. . . . . . . T . s
b_Assets included in Form 990 PartX . . . . . . — ; , - 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) GREATER COCOA COMMUNITY PARTNERSHIP, INC 59-3392795 Page 2
Ul Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a D Public exhibition d D Loan or exchange program
b |:| Scholarly research e D oter

c I:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

Escrow and Custodial Arrangements ,
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reportég
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other sets tot
included on Form 990, Part X7 . .
b If"Yes," explain the arrangement in Part XIII and complete the foIlowmg table

Did the organization include an amount on Form 990, Part X, line 21, for e ial account liability? D Yes No

If "Yes," explain the arrangement in Part XIIl. Check here if the explanatiog

mndowment Funds & . h ©
Complete if the organization answered "Yes" on Fogt 9. IV, line 10.
b) P year

{a) Current year {c) Two years back (d) Three years back (e) Four years back

Amount
¢ Beginning balance . . . . . . O, Co 1c 0
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . 1f 0
2a
b

1a Beginning of year balance .
b Contributions .

.o 0
¢ Netinvestment earnings, gains,
andlosses. . . .
d Grants orscholarshlps Lo .
0

e Other expenditures for facilities
and programs . .
f Administrative expenses .
End of year balance . 0 0 0 0
2 Provide the estimated percentage of the r end balance (line 1g, column (a)) held as:
a Board designated or guasi-endow
Permanent endowment ’TK
0,

¢ Term endowment

o

3a Are there endowment funds

organization by Yes | No
(i) Unrelated org 3ali)
(ii) Related org S. WL 3a(ii)

b If"Yes"online 3 elated organizations listed as required on Schedule R? . . . . . . . 3b

4 Describe in Part XilI igtended uses of the organization's endowment funds.
111l Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or ather basis (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a land. 0 y T 0
b Buildings . . 0 0 0 0
¢ Leasehold lmprovements 0 0 0 0
d Equipment. . Da . 0 0 0 0
e Other. . . . 0 1,500 1,316 184
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, line 10c, column (B)) . . 3 3 . 184

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) GREATER COCOA COMMUNITY PARTNERSHIP INC 59-3392795 Page 3
GELEAIN Investments—Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . e e
(2) Closely held equity interests . . . . . . . . . . 0
(3) Other

o

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . 0] o yew
Investments—Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, life

{c) Method of valuation:

(a) Description of investment {b) Book value
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col, (8)). xS o v SRR
m Other Assets

Complete if the organization answereg "Ydg' on¥orm 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descri {b) Book value
(1) A
(2)
(3)
(4)
(5)
(6)
(M)
(8)
(9)

Total. (Column (b) must equal F
lﬂh Other Liabil
he n

art X, line 15, col. (B)) . . . . . e e e 0

1zation answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

(a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 25,col. (B)) . . . . . . . 0
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the orgaruzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIil .

Schedule D (Form 990} (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) GREATER COCOA COMMUNITY PARTNERSHIP, INC 59-3392795 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . C . R OB E

2 Amounts included on line 1 but not on Form 990, Part VI, line 12: -

a Net unrealized gains (losses) on investments . . 2 Do E A . 2a =

b Donated services and use of facilites . . .~ . . . . . . . . . 2b g

¢ Recoveries of prioryeargrants. . . . . . . : . . 2c 1 1

d Other (DescribeinPart XINL) . . . . . . . e VX ke b 2d !

e Addlines2athrough2d. . . . . . . e e : . 2e 0
3  Subtractline 2e fromline1. . . . | . e . . Lo 3 0
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ilne1 -

a Investment expenses not included on Form 890, Part VIII, line 7b . . . 4a i ;

b Other (Describe inPart X1y . . . . . . . . . . . . . . .. . 4b .18

¢ Addlinesd4aand4b. . . . . . . 0

Total revenue. Add lines 3 and 4c (Th/s must equa! Form 990, Pan‘l I/ne 12). . . . . . . 5 0
Reconciliation of Expenses per Audited Financial Statements Witj"®wme
Complete if the organization answered "Yes" on Form 990, Part IV, |i
Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25:
Donated services and use of facilities
Prior year adjustments .
Other losses .
Other (Describe in Part XIII )
Add lines 2a through 2d .
3 Subtract line 2e from line 1. : e
4  Amounts included on Form 990, Part IX, hne 25 but not on I|n :
Investment expenses not included on Form 990, Part VIII, lipg
b Other (Describe in Part XII1.) . 5
¢ Addlines 4aand 4b . .
5  Total expenses. Add lines 3 and 4c (Th:s must equal Form 990
Supplemental Information

.

O Q0 oe

o

artl, line18). . . . . . . . 5 0

Provide the descriptions required for Part Il, lines 3, 5, M ; ’ lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
omplete this part to provide any additional information.

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4 |

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) GREATER COCOA COMMUNITY PARTNERSHIP, INC 59-3392795 Page §

RN Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the ‘

organization entered more than $15,000 on Form 990-EZ, line 6a. [
Department of the Treasury Attach to Form 990 or Form 990-EZ. O‘I)sg t:cl:iglr)'l“c
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization Employer identification number
GREATER COCOA COMMUNITY PARTNERSHIP, INC 59-3392795

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of nongovernment grants
b Internet and email solicitations f D Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

ustels, or
iceS? []Yes No

which the fundraiser is to

2a Did the organization have a written or oral agreement with any individual (including officers, dir

key employees listed in Form 990, Part Vi) or entity in connection with professional fundraisj

b If "Yes,"list the 10 highest paid individuals or entities (fundraisers) pursuant to agree
be compensated at least $5,000 by the organization.

(i} Name and address of individual " - {iii} Did fundraiser have (iv) Gross receipts (‘,()caélﬁ:i:tezat:(;)to (vi) Amoqnt paid to
or entity (fundraiser) (ii) Activity custody or c_ontrol of f tivity fundraiser listed in (or reta!nec_l by)
contributions? col. i) organization
Yes No
1
0 0 0
2
0 0 0
3
0 0 0
4
0 0 0
5
& ( ’ 0 0 0
6 -
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total . 0 0 0
3 List all states in whj i@anization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or i '
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
HTA
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Scheduls G (Form 820) (Rev. 12-2024) GREATER COCOA COMMUNITY PARTNERSHIP, INC 59-3392795  Page 2
Part Hl Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List

events with gross receipts greater than $5,000.
{a) Event #1 (b) Event #2 {c) Other events (d) Total events
CRAFT SHOWS NONE (add col. (a) through
(event type) (event type) (total number) cal. {e))
o
3
o
@] 1 Grossreceipts. . . . . 312,719 0 312,719
@
2 Less: Contributions . 0
3 Grossincome (line 1
minus line2) . . | . 312,719 312,719
4 Cash prizes. 0
5 Noncash prizes . 0
[2]
§ 6 Rent/facility costs . 0
8
gi| 7 Foodand beverages . 0
?
= 8 Entertainment. . . . 0 0
[m]
9 Other direct expenses . . 104,803 0 104,803
L3
10 Direct expense summary. Add lines 4 through 9 in column (d) . \ e ; R ( 104,803)
Net income summary. Subtract line 10 from line 3, column (d} .. 207,216

11 ¥ s
Part I Gaming. Complete if the organization answer orm 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

Y] . ull tabs/instant . (d) Total gaming (add
E (a) Bingo binggrogressive bingo (c) Other gaming col. {a) through col. (¢))
g
[}
©| 1 Grossrevenue . . & 0
®| 2 Cashprizes. . . . . . 0
5
&| 3 Noncashprizes. . . . . 0
I
g 4 Rent/facility costs. . . . 0
=
5 Other direct expenses = . 0
5 % [ [ Jves % | [ ]Yes %
6 Volunteerlabor. . . . . No D No D No L
7 Direct expense s a@nes 2through Sincolumn(d). . . . . . . . . . ST { 0)
8 Net gaming j umrtary. Subtractline 7 from line 1, column(d). . . . . . . . . . . . . 0

g
8  Enter the state(s) in% the organization conducts gaming activites:

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . DYes |:|No
b If"No," explain:

10a  Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . D Yes D No
b [f"Yes," explain:

Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 890) (Rev. 12-2024) GREATER COCOA COMMUNITY PARTNERSHIP, INC 59-3392795  Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . . DYes No
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . . . . . . . . o . . . I:IYes No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . . . . . . . I - P .. 13a %
b Anoutsidefacility. . . . . . . . . . . . ... S . .. | 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name N/A

16a Does the organization have a contract with a third party from whom the organization receives

revenue? . .DYesDNo
b If"Yes,” enter the amount of gaming revenue received by the organization
amount of gaming revenue retained by the third party $ 0

¢ If"Yes," enter the name and address of the third party:

Name N/A

Address

16  Gaming manager information:

Gaming manager compensation $

Description of services provided

S (S

D Director/officer D Employee \ [:I Independent contractor

17 Mandatory distributions:

a Is the organization required under state la haritable distributions from the gaming proceeds to
retain the state gaming license? .

b Enter the amount of distributions requi

spent in the organization's own ex
lmlﬁ Suppiemental Inform@
15

DYesDNo
state law to be distributed to other exempt organizations or
jies duringthetaxyear. . . $ 0
vide the explanations required by Part |, line 2b, columns (iii) and (v); and
15¢, 16, and 17b, as applicable. Also provide any additional information.

Part Ill, lines 9, 9b, 10

See instructions. @

Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on SLLL RS
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ. Open to Public
D 12 raasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GREATER COCOA COMMUNITY PARTNERSHIP, INC 58-3392795

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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. IRS E-file Signature Authorization OMB No. 1545-0047
rom 8870-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning ,2024,andending 20 2024
Depariment of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.qov/Form8879TE for the latest information.
Name of filer EIN or SSN
GREATER COCOA COMMUNITY PARTNERSHIP, INC 59-3392795
Name and title of officer or person subject to tax
CHRIS STAGMAN PRESIDENT

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . . . b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b 240,743
2a Form 990-EZ check here . :] b Total revenue, if any (Form 990-EZ, line 9). . . . . . . . . . 2b
3a Form 1120-POL check here . . :l b Total tax (Form 1120-POL, line22). . . . . . . . 3b
4a Form 990-PF check here :| b Tax based on investment income (Form 990-PF, Part V I|ne 5) 4b
5a Form 8868 check here . [:] b Balance due (Form 8868, line 3c). . . : . 5b
6a Form 990-T check here . [:I b Total tax (Form 990-T, Part lll, line4) . . . . ; 6b
7a Form 4720 check here . :l b Total tax (Form 4720, Partlll, tine1). . . . . . . . 7b
8a Form 5227 check here . :l b FMV of assets at end of tax year (Form 5227, Item D) = . 3 8b
9a Form 5330 check here . . j b Tax due (Form 5330, Partll, fine 19) . . . . . . . NN 9b
10a Form 8038-CP check here . . . :] b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) ...... 10b

Part I Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that 1 am an officer of the above entity or l:l I am a person subject to tax with respect to (name
of entity) GREATER COCOA COMMUNITY PARTNERSHIP,, (EIN) 59-3392795 and that | have examined a copy of the
2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
| authorize ROWLEY & ROWLEY, CPAs to enter my PIN | 12345 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disciosure consent screen.

[:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

Part lil Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 59408032955

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Autharized
IRS e-file Providers for Business Returns.

ERO's signature Date 5/14/2025

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2024)
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OMB No. 1545-0047

i IRS E-file Signature Authorization
~om 8879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning ,2024, andending __ 20 .
Department of the Treasury Do not send to the IRS. Keep for your records. 2024
Intemal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
GREATER COCOA COMMUNITY PARTNERSHIP, INC 59-3392795
Name and title of officer or person subject to tax
CHRIS STAGMAN PRESIDENT

Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 8b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 980 checkhere. . . . . . | _| b Total revenue, if any (Form 990, Part VI, column (A), line 12) . 1b
2a Form 990-EZ check here . : b Total revenue, if any (Form 990-EZ, line9). . . . . . . . i 2b
3a Form 1120-POL check here . I:I b Total tax (Form 1120-POL, line 22). . . . . . . . 3b
4a Form 990-PF check here . L__| b Tax based on investment income (Form 990-PF, Part V line 5) . 4b
5a Form 8868 check here . . X b Balance due (Form 8868, line3c). . . . . . . . . . . . . . 5b 0
6a Form 990-T check here . : b Total tax (Form 990-T, Partlll, fined). . . . . . . . .. 6b
7a Form 4720 check here . : b Total tax (Form 4720, Part lll, line 1) . . . . . . . : . 7b
8a Form 5227 check here . l__—l b FMV of assets at end of tax year (Form 5227, Item D) . 8b
9a Form 5330 check here . . D b Tax due (Form 5330, Partll, line 19). . . . . . . LW 9b
10a Form 8038-CP check here . . [:] b Amount of credit payment requested (Form 8038-CP, Part ill, line 22) ...... 10b

m Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I::] | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) GREATER COCOA COMMUNITY PARTNERSHIP, , (EIN) 58-3392795 and that | have examined a copy of the
2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
[] 1authorize ROWLEY & ROWLEY, CPAs to enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the [RS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN an the return's disclosure consent screen.

Signature of officer or person subject to tax Date

m Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 594080

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO'ssignature _C. EDWIN ROWLEY Date 5/14/2025

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Farm 8879-TE (2024)
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GREATER.COCOA COMMUNITY PARTNERSHIP, INC

59-3392795

Summary of Unadjusted Basis of Qualified Property (4562) 12/31/2024
Summary of Qualified Property by Activity
Unadjusted
Activity Cost or Basis
[ 1 Joo0. 1,500
Detail of Qualified Property
Date In Recovery | Yearsin Total Cost Business/Time | Unadjusted
Activity Asset Description Service Period Service or Basis Use Percent | Cost or Basis
2 [990 OFFICE EQUIPMENT 7/1/2023 7.0 2 1,500 100.00% 1,500

© 2025 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.
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o W=9 |

{Rev. October 2018)
Department of the Treasury
Intemal Revenua Service

Request for Taxpayer
Identification Number and Certification

> Go to www.irs.gov/FormW® for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

| 1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

|Greater Cocoa Community Partnership, Inc
2 Business name/disregarded entity name, if different from above

F-Ilstonc Cocoa Village Main Street

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the

following seven boxes.

D Individual/sole propristor or D C Corporation Os Corporation

single-member LLC

J# disregarded from the owner should ¢
Other (see Instructions) » D N
"5 Address (number, street, and apt or suite no) See instructions.

‘D 434 Delannoy Ave
TG City, stats, and ZIP code

l’,‘ocoaLFl 32922

7 List account number(s) here (optional}

Print or type.
Specific Instructions on page

4 Exemptions (codes apply only to
certain entities, not individuals; see
Instructions on page 3):

D Partnership D Trust/estate

Exempt payee code (if any)

[7] Limited liability comparvy. Enter the tax classification (C=C corporation, S=8 corporatlon, P=Partnership) »
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemptian from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is

another LLC that is not disregarded from the owner for U.S, federal tax purposes, Otherwise, a single-member LLC that
eck the a propnate box for the tax classification of its owner.

pofit Celpv(l.'-.-"i‘( onN

cods (if any)

(Applias to eccounts mainteined outside the U.S)
Requester's name and address (optianal)

Taxpayer Identification Number (T| IN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid

[ Social security number

backup withholding. For individuals, this is generally your social security number (SSN). However, for a ]
resident alien, sole proprietor, or disregarded entity, see the instructions for Part ), later. For other - |

entities, it is your employer identification humber (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than cne name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

IZl Certification

Under penatties of perjury, | certify that:

or
Employer ldent|ﬁcahon number

5|9|-3392195

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me); and
2.1 am not subject to backup withholding because: () | am exempt from backup withholding, or (b) | have not been notified by the Internat Revenue
Service (IRS) that 1 am subject to backup withholding as a result of a failure to report all interest or dividends, or {c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.1 am a U.S, citizen or ather U.S. person (defined below); and

4. The FATCA code(s) entered on this farm (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 abaves if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancsllation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, ygurare not required to sign the certlflcatlon. but you must provide your correct TIN. See the instructions for Part I, later.

e

Sign

Slgnature of
Here

] U.S. person » |

N A ff

/o -22- -2 Y

Date >

.k/
General Instructions

Section references are to the Internal Revenue Code unless otherwlise
nated.

Future developments. For the latest information about developmants
related to Form W-9 and its instructions, such as legisiation enacted
after they were published, go to www.irs.gov/ForrnWgo,

Purpose of Form

An individual or entity (Form W-8 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your soclal security number
{SSN), individual taxpayer identification number {ITIN), adoption
taxpayer identification number {ATIN), or employer identification number
(EIN), to report on an information retum the amount paid to you, or other
amount reportable on an information return. Examples of information
returns includs, but are not limited to, the following.

* Form 1089-INT (interest earned or paid)

¢ Form 1099-DIV (dividends, including those from stocks or mutual
funds)
® Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)
= Form 1099-B (stock or mutual fund sates and certain other
transactions by brokers)
* Form 1099-S {proceeds from real estate transactions)
* Form 1099-K {merchant card and third party network transactions)
* Form 1098 (home morigage interest), 1098-E (student loan interest),
1098-T (tuition)
e Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-8 only if you are a U.S. person {including a resident
alien), to provide your correct TIN.

if you do not return Form W-3 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
fater.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)
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Marketing Support Program - COCOA VILLAGE MAIN STREET

FY 2025-2026

Event Income/Expense Report Fall, Spring & Summer Arts/Craft Fairs

TS 202_5-2(_)26 2024-2025 \/AR+10% Income 2025—2926 2024-2025 VAR
projection actuals increase projection actuals

Hub Spot Fees $5,000.00 | $4,338.16 $661.84 Craft Vendor Fees $150,000.00 | $145,720.00 | $4,280.00

Sanatation $12,000.00 | $10,081.00 | $1,919.00

Event Insurance $12,000.00 | $9,125.27 | $2,874.73

City Fees/Police EMT $16,000.00 | $14,860.00 | $1,140.00

Entertainment $5,000.00 | $4,550.00 $450.00

Supplies/Food/Rentals $15,000.00 | $13,500.00 [ $1,500.00

Subtotal Expense $65,000.00 | $56,454.43 | $8,545.57

Other Expenses
Subtotal Income $150,000.00 | $145,720.00 | $4,280.00
Income Sponsors $10,000.00 [ $9,000.00 [ $1,000.00
Cash in Bank to start
TDC grant funding $12,500.00 $15,000.00 | -$2,500.00
Total Income $172,500.00 | $169,720.00 | $2,780.00
Total Expenses Paid $90,000.00 $78,722.36 | $11,277.64
Profit/Loss $82,500.00 $90,997.64

Marketing - please specify

Brevard/Out-of-County

Marketing in-county $25,000.00| $22,267.93| $2,732.07

Marketing Subtotal $25,000.00| $22,267.93 $2,732.07

Marketing Expense

Total Expenses 2025-2026 $90,000.00

$78,722.36 H

Updated: 6/19/20Z8 54



i FLORIDA

Tourism Development Office
FY 2025-2026 Marketing Support Program
Applicant checklist

Applicant organization name:

HI..S'I'a/tC, Cocoa t):['c._!-c hndon Sq'fltf"f—

Applicant event name: ?A-LL“ S "“‘j;a““[ S ines M;[,C[{ Fens

Applicant name completing this form:

CL(l S‘fapLuL S‘Laj e o)

Applicant- Use this checklist to confirm that you have completed all elements of the application prior to submitting.
Initial next to each item. Items (2—9) must be uploaded within the appfication.

Applicant | TDO staff | TDO staff comments '
initial initial N
1. | Application — M/‘ |
2. | Copy of IRS Articles of Incorporation —
_ (submit if for-profit) & W N/ J :
3. | Copy of IRS Determination Letter — a/ W i
| (submit if 501(c)(3) )
4. | Copy of SunBiz.com - (if applicable, ('/\ W’
‘ see application for details) B
5. | Copy of 990 form (if applicable, see | O/\ 4
| ‘ application) _ W
6. | Copy of completed W-9 form (March | 0/\_, m'
|| 2024) )
| 7. | Income/Expense worksheet (required ' m
_| for all applicants) 0\
YYWY”

‘8.

Copy of this checklist — (completed, Ot/\
initialed, and signed by applicant) '

I, consent that all above documents have been submitted completely by uploadmg within the

applicatign packet.
W Ay / 3o/ Ad

Appllcé‘ﬁ{c SIgnatur} & date

2028

™ n,sun o

765
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